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PREFACE   TO   THK   FOl'RTH 
HDITION 

Is  the  present  etlitkm  th«  nimierouN  and  not  in- 
■■onuidfrabli-  lulvftncra  iim<lf  in  lH'riiiittolti({_v  huut  tin- 
Inat  c^lition  was  puhliithfd,  in  MW),  Imvo  Ihh-ii  duly 
niited.  The  autliur  Iiim  Ih'^-ii  Hrixiiiux  tuii  to  idlnw 
what  wna  ileiiigned  lo  W  n  Manual  U.)  i'X|Xui<l  into  it 
Treatiite,  hut  in  Hj>ib>  of  cHurtH  luadi'  t«>  Viv\>  the 
voluuiu  within  the  Hiiialioitl  [KMailile  limits  il  liiis 
1)M'H  neet-HHury  U»  ndd  t*i  it  mnw  forty  I'inhl  ]wiK<-^. 
A  nuinl)er  of  new  I'lati-x  Imvi-  iiliui  Ihi'H  im'ludiil, 
HuioiiK  tliem  ei;{hl  in  iiiloui^  nnd  the  jhrmiil  of 
the  IxKik  \\a»  )>wn  Hli^hlly  niti'reil  with  the  view  of 
[ireMenting  ti>  tlie  eye  ii  more  iiwily  h'gible  \my!,'-. 
An  liefiirc,  entv  hau  Ihi'II  Ukkeii  that  the  Index  Hhall 
fiialtht  the  practitioner  lo  wi'  nl  n  kI'iiio-  iIh-  main 
liiieo   of    treatment   iivuilalije    in    any    ifivcn    iliHi-UHi'. 
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DISEASES  OF  THE  SKIN 


PATHOLOGY    OF    THE    SKIN 

The  Bldn  may  be  the  seat  of  pathological  processes 
similar  in  nature  to  those  seen  in  other  tissues  and 
oi^ns  of  the  body,  but  modiiied  to  a  greater  or  less 
degree  by  its  position  and  anatomical  structure.  It 
may  present  congenital  anomalies,  the  result  of  errors 
of  development  or  intra-uterine  disease,  such  as  xero- 
dermia, n»vi,  moles,  albinism,  etc.  Owini;  to  ks  situa- 
tion, it  is  particularly  exposed  to  the  injurious  influ- 
ences of  heat  and  cold,  which  directly  affect  the  circu- 
lation ;  of  light,  which  in  certain  circumstances  has  an 
almost  caustic  action  ;  of  the  friction  or  pressure  of 
clothes  or  other  substances  in  contact  with  the  surface 
of  the  body ;  of  the  manifold  sources  of  irritation  fur- 
nished by  fungi  and  other  parasitic  organisms,  animal 
and  vegetable  ;  and  of  traumatisms  of  various  kinds. 
The  sldn  may  further  be  involved  in  processes  which 
begin  in  the  deeper  tissues ;  it  may  be  stretched  and 
broken  by  the  expansion  of  growths  or  iJie  collection 
of  fluid,  and  bound  down  by  adhesions  to  the  under- 
lying parts. 

Injuries  to  the  skin  have  a  special  tendency  to 
become  complicated  by  infective  processes,  owing  to  the 
piesenoe  of  pyogenic  and  other  organisms  on  the  surface 
of  the  healthy  skin,  in  the  sebaceous  and  other  glands. 

Anomalies  of  secretion  play  a  large   part  in   the 
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2  .PATHOLOGY   OF   THE   SKIN        [chap. 

pathology  of  the  skin.  Retention  of  secretion,  caueed 
by  mechanical  obstruction  or  nervous  influence,  is 
frequently  the  starting-point  of  inflammatoTy  processes. 
Excessive  or  diminished  secretion  is  often  dependent 
on  abnormal  states  of  the  nSrve  centres  or  peripheral 
nerves.  Profuse  sweating  may  be  the  result  of  nerve 
exhaustion,  or  of  the  presence  in  the  blood  of  toxic 
matters  calling  for  elimination;  An  excessive  secre- 
tion of  sebum  is  oft*n  the  starting-point  of  the  inflamma- 
tory process  in  eczema  seborrhoeicum. 

Like  all  other  tissues,  the  skin  is  liable  to  inflamma- 
tion, and  the  process  is  essentially  the  same  as  in  other 
oi^ns.  The  classical  signs  of  inflammation,  afi  given  by 
CelsuB — redness,  swelling,  heat,  and  pain — are  particu- 
larly manifest  in  the  skin.  A  characteristic  feature  of 
inflammation  of  the  skin,  however,  is  that  the  disorder 
of  sensation  generally  expresses  itself  in  the  form  of 
itching  rather  than  of  pain.  The  general  definition  of 
inflammation  given  by  Burdon-Sandcrson  ^ — "  the  suc- 
cession of  changes  which  occurs  in  a  living  tissue  when 
it  is  injured,  provided  that  the  injury  is  not  of  such  a 
degree  as  at  once  to  destroy  its  structure  and  vitality  " 
—applies  to  the  skin  as  to  other  tissues.  The  essential 
part  of  the  process  is  increased  diapedesls  of  white  cor- 
puscles, with  escape  of  liquid  exudation  from  capillariee 
and  small  veins  and  accumulation  o£  these  bodies,  caus- 
ing obstruction  in  the  lymphatics.  The  higher  degrees 
of  inflammation  are  marked  by  stasis  in  the  capillaries, 
veins,  and  small  arteries  ;  if  this  condition  persists  a 
certain  time  it  induces  necrosis.  H  the  necrosed  part 
liquefies,  the  leucocytes  which  have  left  the  channels  of 
the  affected  vessels  find  their  waj  in  large  numbers  into 
the  necrotic  liquefied  tissue  and  become  pus  cells,  the 
result  being  the  formation  of  an  abscess.  The  process 
by  which  leucocytes  are  attracted  or  repelled  by  irri- 
'  Hnlmos'ii  "  Systom  of  Surgery." 
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tant  matpriale,  whether  these  be  products  of  micro- 
organiflme  or  of  any  other  kind,  is  termed  "chctnio- 
taxis,"  and  the  power  which  the  leucocytes  display  of 
engultiog,  and  in  some  cnses  destroying,  foreign  bodies, 
such  as  bacteria,  is  termed  "  phagocytosis."  Accord- 
ing to  recent  investigations  by  Jjcishmann,  Sir  A.  Wright, 
and  Douglas,  this  phagocytic  activity  depends  upon  the 
presence  in  the  serum  of  certain  substances  which 
affect  bacteria  in  such  a  way  as  to  enable  them  to  be 
taken  up  by  the  leucocytes.  To  these  substances  Sir 
A.  Wright  gave  the  name  of  opwnins. 

The  first  step  in  recovery  from  inflammation  is  the 
cessation  of  stasis  followed  by  restoration  of  the  blood 
circulation.  Before  stasis  disappears,  however,  hemo- 
globin, or  blood -corpuscles,  frequently  escape  from  a 
capillary  into  the  surrounding  tissue,  with  the  result 
that  pigmentation  of  a  more  or  less  permanent  charac- 
ter is  left  behind.  According  to  Virchow,  the  pigment 
is  always  derived  from  the  blood,  and  ia  at  first  held  in 
solution  in  the  plasma  which  bathes  the  tissues.  Accord- 
ing to  Ehrmann,  the  pigment  is  derived  from  certain 
special  mesoblastic  cells,  to  which  he  gives  the  name 
of  mdanoblastg.  The  majority  of  observers  agree  that 
melanin,  which  can  be  distinguished  from  hemato- 
genous pigments  by  morphological  and  chemical  tests, 
has  its  origin  in  the  blood,  the  pigment- bearing  cells 
or  chromatophores  being  variously  regarded  as  connec- 
tive-tissue celb  (Unna,  Rolliker),  leucocytes  (Schmidt), 
or  protoplasmic  processes  from  epithelial  cells  (Kro- 
mayer).  Other  writers  (Kaposi,  Del6pine)  hold  that 
melanin  is  not  a  degeneration  product  of  hssmoglobin, 
but  a  separation  or  secretion  product  of  the  protoplasm 
of  pigmented  cells.' 

Slighter  degrees  of  the  inflammatory  process,  if  long 
persistent,  result  in  hyperplasia  of  the  fixed  connective 
>  Maolieod;  "  Uaudbookof  thoFalbologyot  Uio8kii],"p.  305. 

C,q,t,=cdbvC00gle 


i  PATHOLOGY   OF   THE   SKIN        [chap. 

tifleuo  cells  and  in  the  presence  of  pUsma  cells.  The 
lattct,  which  ^re  variously  regarded  as  pathologically 
altered  connective -tissue  cells  (Unna),  as  mononuclear 
leucocyt«B  or  lymphocytes  (Marschalko,  Jadassohn),  or 
endothelial  cells  (Whitfield),'  occur  in  the  infective 
granulomata  and  other  pathological  conditions  as  well 
as  in  simple  chronic  inflammation. 

All  degrees  of  dermatitis  may  be  set  up  by  the 
application  to  the  skin  of  irritants,  such  as  mustard  oil, 
in  solutions  of  varying  strength.  The  slightest  irrit*- 
tion  causes  temporary  hypenemia,  in  which  it  would  be 
impossible,  on  simple  inspection,  to  say  that  exudation 
had  taken  place.  The  microscope,  however,  shows  the 
process  to  be  really  inflammatory.  By  using  progres- 
sively stronger  irritants,  papules,  vesicles,  bullte,  and 
other  lesions  may  be  produced.  On  removing  the  irri- 
tant, recovery  takes  place  with  a  great«r  or  less  amount 
of  desquamation.  Microscopic  examination  of  an  in- 
flammatory papule  shows  that  the  cells  of  thi,  rete  are 
codomatous  and  proliferated  (acanthosis).  The  cells  of 
the  horny  layer  are  moist  and  imperfectly  comified,  and 
retain  their  nuclei  (parakeratosis).  The  corium  is  in- 
filtrated with  small  round  cells,  which  are  most  thickly 
clustered  around  the  separate  vascular  areas.  To  these 
changes  in  the  rete  and  corium  are  due  the  most  marked 
appearances  of  the  inflamed  cutis,  vix.  the  swelling, 
elongation,  and  flattening  of  the  papillte. 

A  further  degree  of  irritation  will  transform  the  papule 
into  a  vesicle  ;  the  latter  lesion  is  due  to  separation  of 
the  layers  of  the  serrated  cells  of  the  rete  and  accumula- 
tion of  clear  fluid  containing  leucocytes  in  the  clefts 
(spongiosb).    In  the  process  of  separation  some  of  the 

'  "On  tho  Plasma-Cell,  tho  '  Sninll  Round  Cell,' nnd  the  Cells 
ol  t'lironio  Influminnlion  in  General ;  A  Survey  of  Kpeent  Lilom- 
ture,  with  the  Results  of  8oino  Further  Obaervation  nnd  Expori- 
mont." — BHL  Jottrn.  Derm.,  January  and  February,  1004. 
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rete  oella  an  drawn  out  into  fueifarm  or  filifonn  figures, 
forming  a  meshwork  in  the  vesicle.  The  involution  ol 
a  vesicle  may  begin  b;  absorption  of  the  fluid  without 
breach  of  the  superficial  epidermic  layer,  or  the  vesicle 
may  buret,  leaving  a  red  surface  secreting  serous  fluid, 
and  formed  by  the  papillary  layer  of  the  corium,  which 
is  generally  covered  by  the  deepest  layer  of  the  epi- 
dermis ;  this  is  termed  excoriation.  Id  more  severe 
cases,  not  only  the  whole  of  the  epidermis,  but  part  of 
the  corium,  is  destroyed  ;  thb  is  tdceration.  If  the 
irritant  action  is  maintained,  the  contvnts  nf  the  vesicle 
are  more  and  more  charged  with  corpuscles,  becoming 
opaque  and  afterwards  puriform  ;  thus  the  vesicle  is 
transformed  into  a  pustuk. 

Umbilication  of  vesicuies  or  pustules  takes  place 
in  several  ways.  Thus  the  fluid  may  not  fully  distend 
the  cleft  in  which  it  lies,  and  the  network  of  elongated 
ret«  cells  may  cause  a  dimpHng  (primary  umliiUcation 
of  Auspitz  and  Von  Basch),  or  commencing  abiiorption 
may  cause  a  similar  flaccidity  of  the  sac  ;  or  again,  a 
scab-covered  umbilication  is  often  seen  after  rupture. 
That  pu3  can  be  absorbed  without  being  discharged  on 
a  surface  is  proved  by  the  frequent  absorption  of  a  col- 
lection of  pua  in  the  anterior  chamber  of  the  eye  with- 
out ^rforation  of  the  cornea.  Desquamation  in  auper- 
&cial  dermatitis  is  analogous  to  excessive  mucous  secre- 
tion in  catarrhal  afiections  of  raucous  membranes.  This 
is  the  course  of  events  in  a  typical  case  of  traumatic 
dermatitis  ;  but  an  inflammatory  process  may  be  set 
up  in  the  akin  in  various  ways.  Thus,  the  retention  of 
secretion  in  a  sebaceous  giand  may  induce  perifolliculitis 
which  the  presence  of  micrococci  may  cause  to  Iwcomc 
pustular.  Slight  injuries,  sucli  as  those  inflicted  by 
the  itch  mite  or  by  lice,  may  also  become  infected  by 
pyogenic  organisms.  More  intense  infective  processes 
are  seen  in  the  case  of  erysipelas. 
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Abnormal  vascular  or  nervona  conditions  in  the  skin 
render  it  more  vulnerabk.  The  lower  limbs  show  a 
marked  procUvity  to  inflammation  of  aU  degrees  of 
severity  when  they  are  the  seat  of  varicose  veins,  or 
when  they  are  paralysed  owing  to  affections  of  peri- 
pheral nerves  or  the  Bpinal  cord.  Circulatory  in- 
adequacy may  be  due  to  abnormal  conditions  of  the 
heart  or  lungs.  There  is  a  special  vulnerability  of  the 
skin,  as  well  as  of  the  other  tissues,  which  is  associated 
with  tuberculosis  and  also  with  diabetes.  iThis  vulner- 
ability of  tissue  manifests  itself  in  slowness  of  repair 
after  injury,  and  in  a  marked  tendency  to  become  in- 
fected by  pyogenic  cocci  and  tubercle  bacilli. 

The  influence  of  disordered  nerve  action  in  produc- 
ing inflammation  of  the  sldn  is  displayed  in  such  con- 
ditions as  herpes  and  urticaria.  Other  examples  of 
lesions  dependent  on  nervous  disorder  are  seen  in  acute 
bed-sore,  perforating  ulcer,  glossy  skin,  etc.,  where 
severe  lesions  are  directly  traceable  to  inflammatory 
conditions  of  the  peripheral  nerve  trunks  or  their  origin 
in  the  spinal  cord. 

The  results  of  inflammation  vary  according  to  the 
severity  of  the  process  and  the  structural  peculiarities 
of  the  part  affected.  Pigmentation  ia  a  marked  feature 
in  syphilitic  lesions,  and  in  all  lesions  on  the  leg  when 
the  veins  are  varicose,  and  when  there  is  thei'pforo  a 
tendency  to  disintegration  of  red  blood-corpusclca. 

Thickening  of  the  epidermis  is  a  frequent  result  of 
inflammation,  and  the  increased  rapidity  of  prolifeia- 
ti<m  of  epidermal  cells  leads,  in  eczema  and  ccrt-ain  other 
conditions,  to  the  formation  of  visible  scales  and,  when 
the  nails  are  affected,  to  pitting  or  thickening. 

Degeneration  of  the  skin  takes  place  naturally  in 
old  age,  the  corium  becoming  thinner,  and  the  skin 
darker  owing  to  increase  of  pigment.  The  elastic  tissue 
is  altered   in   its  anatomical  appearance  and   loses  its 
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fnnotioB.  A  peculiar  degeneratjoQ  of  the  elastic  tissue 
is  associated  with  the  disease  known  as  "  xanthoma  of 
Balser."  Degeneratioo  of  morbid  products  takes  place 
in  xanthoma  when  the  inflammatory  cells  become  loaded 
with  fat,  and  in  the  peculiar  colloid  degeneration  of  the 
sidn  which  somewhat  resembles  xanthoma,  but  is  due 
to  changes  in  the  walls  of  the  blood-vessels. 

The  view  that  cancer  and  sarcoma  are  infective 
diseases  is  held  by  some  pathologistfl ;  but  the  whole 
subject  of  the  etiology  of  these  conditions  is  still  shrouded 
in  obscurity.  PapiUomatous  growths  (warts,  horns, 
etc.)  may  result  from  constant  irritation  by  irritating 
agents,  such  as  strong  lotions,  but  more  commonly  from 
prolonged  irritation  by  micro-organisms.  Prom  the 
epidermis  and  glands  other  epithelial  growths,  such  as 
adenoma  and  epithelioma  (in  what  may  be  called  the 
dermatological  sense  of  the  term),  may  arise.  From  the 
coriom  may  develop  such  growths  as  fibroma,  myxoma, 
myoma,  etc.,  as  well  as  those  of  malignant  type,  such  as 
aaiGomata  and  endotheliomata. 

Parasitic  affections  are  common.  Suppuration  is 
the  resuh  of  miorobic  infection,  and  parasites  of  various 
lands  are  present  in  ringworm,  favus,  itch,  etc.  The 
list  of  Buch  affections  will  no  doubt  be  ext«nded  by 
further  research. 

The  importance  of  the  indirect  effects  of  the  punc- 
tures made  by  head  lice  has  already  been  referred  to  ; 
the  body  louse  and  the  pediculia  pubis  are  tlie  most 
common  among  other  external  parasite)!.  In  some  per- 
sona the  bites  of  bed-bugs  are  followed  by  severe  urti- 
caria. The  coimection  between  mosquitoes  and  the 
Fiiaria  tanguinis  hominis  has  been  established  by  Sir 
Patrick  Blanson.  In  tropical  America  and  on  the  west 
coast  of  Africa  a  parasite  resembling  the  common  flea 
— the  chigoe  or  jigger  (Ehyncoprion  jxnetrana) — causes 
an  affection  of  the  skin  which,  if  not  properly  treated. 


:,q,t,=cdbvCoOgle 


a  PATHOLOGY   OF   THE   SKIN        [ohap. 

inay  go  on  to  infiammation  and  more  or  less  extenaive 
gangrene.  The  tiot-fly  {(Egtrui),  even  in  Great  Britain, 
occasionally  deposits  its  eggs  in  the  human  skin, 
thus  setting  up  an  acute  boil-like  afTection.  And  simi- 
lar parasites  may  possibly  give  rise  to  the  form  of  rash 
known  as  "  creeping."  The  Ctfslicercua  cdhdoscB  has 
been  found  in  the  subcutaneous  tissue,  and  the  echino- 
COCCU3,  the  liver  fluke,  and  Bilharzia  hwmalobia  have  all 
been  observed  at  one  time  or  another  in  isolated  cases. 
Besides  the  common  mites,  Acarus  scahiei  and  Acartu 
loUicultmim,  the  harvest  bug  (Lepttis  auiumnalia)  occa- 
sionally gives  rise  to  inflammatory  papules  by  boring  into 
the  skin.  The  commoner  of  these  parasites  will  be 
more  fully  dealt  with  in  connection  with  the  lesions 
which  they  cause. 

Ill  addition  to  the  animal  parasites,  to  which  refer- 
ence has  just  been  made,  certain  bodies  found  in  mol- 
luscum  contagiosum,  Paget's  disease  of  the  nipple,  in 
carcinoma,  and  even  in  sarcoma,  have  been  held  by 
different  observers  to  be  examples  of  similar  modes  of 
parasitic  infection. 

Of  the  many  authors  who  have  carefully  worked  at 
rtie  subject,  not  one  has  been  able  to  bring  forward  con- 
vincing evidence  as  to  the  parasitic  character  of  the 
bodies  in  question,  and  it  is  now  held  that  they  are 
the  result  of  exceptional  pathological  changes  within  the 
cells  themselves. 

Morbid  Anatomy 

Pathological  changes  in  the  skin  are  for  the  most 
part  appreciable  by  the  sight  or  the  touch.  Hence 
the  gross  anatomy  of  skin  lesions  constitutes  the  most 
imjKirtant  part  of  symptomatology,  and  must  be  firmly 
grasped  by  everyone  who  intends  to  hold  himself  re- 
sponsililc  for  the  recognition  of  the  infective  fevers  and 
of  all  dtwases  that  affect  the  skin. 
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The  complaxit}'  of  the  normal  anatomy  of  the  skin 
resulta  in  a  corresponding  complexity  of  morbid  forms, 
or,  as  they  are  t«rmed,  lesiotu  of  the  skin.  These  ele- 
mentary lesions  aie  primary  when  they  result  from  a 
pathological  process  before  or  at  its  fullest  evolution, 
and  secondary  when  the>  result  from  the  more  or  less 
complete  subsidence  of  that  proceaa.  Thus  each  vesiiclc 
in  a  case  of  herpes  zoster  is  a  primary  lesion,  and  the 
scars  which  may  remain  in  the  place  of  the  same  vesicles 
are  secondary  lesions.  It  should  lie  noted  that  iden 
tical  lesions  may  be  at  one  time  primary,  at  another 
secondary. 

Here  it  will  be  convenient  to  give  a  list  of  elemen- 
tary lesions,  with  definitions  of  the  terms  used. 

Primary  lesions.— A  macule  is  a  portion  of  the 
skin  altered  in  colour  and  luiving  a  definite  outline  with- 
out marked  elevation.  ■ 

Some  macules  are  distinctly  inflammatory  in  nature, 
others  are  non-inflammatory.  The  former,  in  the  slight- 
est degree  of  development,  are  areas  of  hyixTiumia, 
which  disappear  on  pressure  or  at  death.  Such  are  the 
rose  spots  of  enteric  fever  in  their  earliest  sta^e  ;  later 
they  may  become  papular.  Some  macules,  such  as  thoHe 
of  syphilitic  roseolu,  leave  a  brown  stain  when  the  intnt- 
vascnlar  blood  is  removed  by  pressure  or  strt^tchipK. 
Non -inflammatory  macules  are  due  either  to  over- 
development of  blood-vessels,  as  seen  in  capillary  natvi, 
or  to  pigmentary  changes. 

The  passage  of  blood,  or  of  the  colouring  matter  of 
U>e  blood,  into  limited  areas  of  skin  constitutes  another 
variety  of  macule.  These  are  termed  i-tfrt'ce*  when  linear; 
eochymosea,  or  petechia,  when  pimctafe.  There  may  be 
excess  or  deficiency  of  the  normal  pigment  of  the  skin 
(whether  that  of  the  retc  or  of  the  eorium)  over  a  limited 
area.  Freckles  are  an  example  of  excess  (hyperchro- 
masia) ;  leucodermic  patclies,  of  deficiency  (achromaaia). 
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A  papule  is  a  solid  election  of  the  skin  not  lai^^r 
tlian  a  pea.  Papules  ma^  be  produced  by  iuflamma- 
tioD,  ae  in  papular  eczema.  Inflammatory  papules  may 
be  pointed,  rounded,  or  depressed  in  the  centre  either 
from  their  having  fonned  round  a  sweat-duct  or  as  the 
result  of  a  secondary  change,  as  in  molluscum  con- 
ta^osum.  A  papule  may  be  non -inflammatory,  eucfa  as 
those  which  result  (1)  from  excessive  comification  roiind 
the  mouths  of  haii  follicles,  or  {2)  from  retained  secre- 
tion, ot  (3),  when  pathological  in  degree  or  persistence, 
the  elevation  of  a  hair  follicle  by  an  erector  muscle  may 
constitute  a  papule,  as  in  severe  goose-skin. 

Tuberde  is  the  term  applied  to  a  soUd  elevation  of 
the  skill  when  larger  than  a  pea.  This  use  of  the  term 
must  be  sharply  distinguished  from  its  specific  patho- 
logical sense — i.e.  a  nodule  caused  by  cell -in  filtration  due 
to  the  action  of  tubercle  bacilli  on  the  tissues. 

WkeaU  are  a  special  variety  of  papule  or  tubercle. 
They  are  met  with  in  urticaria,  and  are  marked  by  a 
round,  or  oval,  or  irregular  shape,  a  pale  centre  and  a  red 
periphery.  They  usually  appear  suddenly  and  dis- 
appear rapidly,  and,  escept  in  urticaria  pigmentosa,  with- 
out leaving  a  trace  ;  they  are  generally  accompanied  by 
intense  itcliing.  They  are  the  result  of  a  circumscribed 
cedema  of  the  skin  due  to  angio -neurotic  irritation. 

Tutruntra  are  v?ry  large,  solid  elevations  of  the  skin. 

Vesides  are  elevations  of  the  skin  not  larger  than  a 
pea  and  containing  more  or  less  clear  liquid.  They  are 
supcrRcial  (as  in  eczema,  etc.),  or  deep  (as  in  herpes 
zoster,  etc.),  according  as  the  liquid  collects  between  the 
layers  of  the  epidermis  or  in  the  corium.  Inflammatory 
vesicles  are  usually  developed  from  papules,  and  may  pass 
on  to  a  pustular  stage  or  subside,  leaving  secondary 
IcMions.  Non -inflammatory  vesicles  are  due  to  the  passive 
accumulation  of  fluid  between  the  layers  of  the  epidermis. 

Blebs,  or  buUip,  are  elevations  of  the  skin  filled  with 
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liquid  and  larger  in  sise  than  peas.  They  occur  in  pem- 
phigus and  other  conditions. 

Puslula  are  elevatbns  of  the  skin  containing  pus. 
They  always  develop  from  vesicles,  and  are  usually 
surrounded  by  n  ring  of  inflammatory  hyperaemia  (areola). 

Secondary  lesions.— These  are  due  to  mechanical 
injuries,  such  as  scratch-marks,  or  form  in  the  course 
of  the  involution  of  primary  lesions.  In  the  second 
category  we  may  recognise  four  chief  processes  :  desqua- 
mation, hypertrophy  (persistent  infiltration),  scar  form- 
atbn  (atrophic  infiltration),  and  pigmentation.  Thus 
we.  have — 

(1)  Scalai,  or  squamte,  resulting  from  the  subsidence 
of  macules  or  papules,  or  fanning  on  a  hypenemic 
boae.    The  process  is  termed  desquamation. 

(2)  PiiffmeMWiOTi  may  remain  after  almost  any  primary- 
lesion. 

(3)  Bxoonationa  are  left  after  the  rupture  of  vesicles 
or  pustules. 

(4)  Vleeri  remain  after  the  destruction  by  any  in- 
flammatory process  of  the  whole  thickness  of  the  corium 
or  deeper  tissues. 

(.*>)  Fismrea  or  rents  (rhagades)  are  a  variety  of  ulcers- 

(r>)  SctAi  or  crutUr  result  from  the  drving  of  liquid 
exudations  on  the  surface  of  the  skin.  Thus  they  may 
he  left  after  the  cessation  of  hemorrhage  (blood  scab), 
after  the  rupture  of  a  vesicle  (serum  scab),  or  of  a  pus- 
tule (pus  scab),  or  they  may  l>e  formed  of  sebaceous 
matter,  or  be  caused  by  a  parasitic  growth  as  in  fn^-us. 
Scabs  may  consist  of  a  commingling  of  these  various 
dried  exudations. 

(7)  Thickening  (hj-pertrophy)  may  result  from  the 
imperfect  involution  of  inflammalory  exudslionx,  as  e.t/. 
chronic  eciema,  or  elephantiaHis. 

(d)  Scan  an-  the  result  of  the  compli-te  involution 
of    an    infiammatoTy    infiltration    which    has    Ixi-n    of 
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suflicient  intensity  to  destroy  part  of  the  corium,  and 
thus  may  remain  after  such  a  ksion  as  an  ulcer. 

BACTERIOLOaV  OF  THE   SkIN 

Vegetable  fungi  play  a  most  important  part  in  the 
pioJuotion  or  modification  of  skin  diseases,  and  on 
the  recognition  of  tlio  exact  etiological  factors  in  such 
cases  must  largely  depend  our  success  in  treating  these 
affections. 

It  has  long  been  known  that  tinea  tonsurans,  favus, 
and  pityriasis  versicolor  depend  respectively  on  fungi 
which  resemble  each  other  in  belonging  to  the  group 
Ascomyc^tes,  and  in  the  possession  of  branched  septate 
hyphfe,  which  form  spores,  or  conidia,  by  successive 
separation  of  small  oval  bodies  at  the  extremities  of 
tho  branclicH.  Since  the  methods  of  research  have  been 
improved  by  PaHteur,  Koch,  Sabouraud,  and  others, 
our  knowledge  of  tlie  relation  of  vegetable  fungi  to  the 
production  of  disease  has  been  immensely  ex|>anded. 
Koch's  four  postulates  have  been  successfully  appUed 
to  many  of  the  micro  .organisms  affi-cting  the  skin,  and 
it  will  be  of  advantage  to  recall  hen>  these  postulates, 
which  are  as  follows  :— 

1.  The  micn>- organ  ism  must  lie  found  in  tho  blood, 
lym]ih,  or  diseased  ti/<suu  of  the  man  or  animal  suffering 
from,  or  dead  <)f,  the  disease, 

'2.  Pure  cultuies  of  the  micro-organism  muBt  be 
obtained  in  suititble  artificial  m<-dia  outside  the  animal 
body,  and  a  number  of  sub-cultures  must  bo  made  from 
the  original  culture. 

■  i.  Part  of  a  pure  culture  obtained  in  this  way  must 
reprtHluce  the  dLieusc  when  introduced  into  tho  iKwiy  of 
a  healthy  animal. 

4,  From  the  animal  thus  infected  the  same  micro- 
oi^anisnt  must  again  be  recovered. 

The    application    of    these    rules    has    been    of  the 
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gTi^atest  service  to  pathologistti.  In  ^oiiic  disi^nwn,  it  in 
true,  which  are  believed  to  br.  dui*  to  veKi'tjihL'  piiniHit^'H, 
the  third  and  fourth  of  these  potttulateit  hnvi'  imt  yi-t.  hfn 
fulfilled.  For  instance,  in  leprooy  Immentie  luimlH'ni  ol 
peculiar  bacilli  arc  present  in  the  lesiotm.  OwiiiK,  how- 
ever, to  the  fact  thnt  nnimHlH  nre  but  xliiihtly,  it  at  all, 
susceptible  to  the  inteetiim,  it  has  hithrrto  IxM-n  im- 
possible to  inocuIiit4>  them  with  thiH  diwikHe.  Never- 
theless the  causative  relation  lietweeii  the  pikniHite  and 
the  disease  must  bt  looked  upon  oh  settled. 

Micrococci  were  first  olisiTvird  in  pua  by  OkhIoii, 
and  the  part  which  they  pUy  in  the  e^tuHatioii  of  the 
suppurative  procens  was  ftton  fully  entjiblinhed.  Tli" 
demonstration  of  thin  fact  pitved  the  way  for  the  iiitni- 
duction  by  Lister  of  the  antiseptie.  Hystem  which  han 
revolutionised  surgery. 

The  streptococcus  of  eryHi[)elaH  in  now  )p>nemlly  Ik-- 
lieved  to  be  identical  with  that  of  nuppunitlun,  Uie 
effects  which  it  produces  Ijeinft  modilied  )iy  the  faet  of  jIm 
being  limited  to  the  corium.  The  readim-Hs  with  whii-ii 
a  superficial  erysipelas  pauses  into  a  suppurnling  eellii- 
litis  affords  confirmation  from  the  cliniml  "ide  of  the 
view  that  both  affections  liavc  a  ciimmon  niuw.  It  hax 
been  shown  that  some  chrrmic  furmn  of  lymphiinKitiH 
arc  also  caused  by  the  S'Tfj/tucmxit*  //yn'/^mn. 

The  great  majority  of  suppurative  jirin«-nwK  in  th'- 
aldn  are  set  up  by  Htaphylococci  and  (itrejit'Kroeci.  A» 
ft  consequence  of  Htaphyloewcie  invajiion  of  th"  hnir 
-  follicles  of  the  lieard  or  other  jwrtn,  My-onix  1"  indiiei-d. 
Boib  and  carbuncleM  are  alM>  du"  to  Ht«jiJiyl<«'«'i, 
The  follicular  impetigo  of  BtK-khart  in  anoihiT  •■fI<-H  of 
the  saine  cause.  Impirtigo  confji(ri"«>  "f  Tilbury  Kox, 
fonneriy  thought  to  1^  cauwd  by  th*-  HtnyhyUn'i- '", 
baa  been  shown  by  SaUiuraud  Ui  U-  ntfid/c"""!  i'l 
ofigiD, ibe primsr>-  v-nkU^  givjnic  a  pur"  rultiir"  of  hI r'-fl'"- 
eoeci  in  liquid  nwdift  and  the  (tapLyloco<>;«l  invasir 
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being  secondary.  The  streptococcus  also  probably 
accounts  for  the  cirGinat«,  bullous,  chronic  and 
tropical  forms  of  impetigo,  and  for  the  allied  diseases — 
pemphigus  neonatorum  and  dermatitis  exfoliativa 
neonatorum  of  Hitter.  Streptococci  have  been  found 
in  ecthyma  and  in  gangrenous  and  vacciniform  derma- 
titis of  children,  although  other  micro-organisms  (such 
as  Bacillus  pyocyaneui  and  Bacillus  coli)  have  also  been 
described  in  association  with  these  comlitions. 

Infection  by  pyococci  is  often  secondary  to  some 
other  affection.  Thus  in  variolous  pustules  the  StreptO' 
coccus  pyogenes  is  found ;  but  that  organism  is  not 
the  cause  of  smallpox,  the  specific  virus  of  which  still 
remains  undetected.  In  the  same  way  simple  eczema 
often  becomes  complicated  by  suppuration  due  to  the 
presence  of  pyogenic  cocci.  On  the  other  hand,  it  is 
becoming  increasingly  recognised  that  many  ao-called 
pustular  eczemas  are  staphylococcic  or  streptococcic 
infections  from  the  first.  The  frequent  complication  of 
skin  affections  with  processes  set  up  by  pyococci  is  of 
the  greatest  practical  importance.  Other  micro-organisms 
of  etiological  importance  in  akin  diseases  are  Staphylo- 
coccus epidermidig  albus  {Welch),  Staphylococcus  cutis  com- 
munis (Sabouraud),  and  Morococcus  (Unna).  The  exact 
pathological  importance  of  this  organism  is  still  doubt- 
ful. It  is  found  both  in  liealthy  and  in  dLscascd  epi- 
dermis, and  is  thought  by  some  observers  to  Iw  a  non- 
virulent  form  of  Staphylococcus  pyogenes  olbus.  Accord- 
ing to  Sabouraud  it  is  a  causal  or  contributing  factor, 
in  seborrhooic  eczema. 

The  micro-bacillus  of  Sabouraud— also  of  Unna — 
the  Bacillus  acnes  o£  GilchrLst,  is  regarded  by  the  first 
of  these  observers  as  the  cause  of  oily  seborrhoja  ;  of  the 
common  form  of  alopecia  areata,  which  he  considers  to  be 
an  acut«  localised  seborrhcea  ;  and  of  the  comedones  of 
acne.     The  "bottle"  bacillus  (balloon  or  fiask-shaped 
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bacilloB)  is  believed  by  Sabouraud  to  be  the  cause  of 
pityriaeiB  of  the  scalp. 

To  what  extent  simple  warts  may  be  due  to  micro- 
oi^nisms  it  is,  in  the  present  state  of  knowledge,  im- 
possible to  say ;  but  there  is  clinical  evidence  that 
they  are  contagious,  and  they  have  been  inoculated 
experi  me  ntally . 

Koch's  discovery  of  the  nature  of  tuberculosis  shed 
a  brilliant  light  on  several  aflections  of  the  skin  which 
are  now  known  to  be  of  tuberculous  nature.  Lupus 
vulgaris,  scrofulodermia,  and  the  acute  miliary  ulcer 
which  occurs  in  association  with  advanced  tuberculous 
disease  of  the  lungs  or  alimentary  tract,  are  now  known 
to  be  true  tuberculous  infections  of  the  skin.  The 
diseased  tissue  is  built  upon  the  tuberculous  plan,  con- 
tains the  Bacillus  tuberculosis,  and  produces  tuberculosis 
in  susceptible  aninials  on  inoculation.  The  posl-morlem 
wart,  which  is  not  uncommon  on  the  hands  of  dead- 
house  porters  and  butchcra,  has  been  shown  to  bo 
pathologically  identical  with  lupus  verrucosus,  and  to 
be  due  to  the  tubercle  bacillus.  Other  forma  of  tuber- 
culous lesion  of  the  integument  in  which  tubercle  bacilli 
have  not  yet  been  demonstrated  will  be  described  under 
the  head  of  Tuberculides.  A  recent  addition  to  the 
diagnostic  t«sta  for  tuberculosis  is  the  ophthalmic  re- 
action of  Calmette.  A  few  drops  of  5  per  cent,  tuber- 
culin placed  in  the  eye  of  a  tuberculous  subject  causes 
infection  of  the  conjunctiva  and  caruncula  after  three 
hours,  accompanied  by  epiphora  and  followed  by  a 
slight  fibrous  exudation,  the  maximum  reaction  being 
observed  aft«r  two  oi  three  days.  A  similar  test  has 
been  employed  by  Pirquet,  who  applies  the  tuberculin 
to  the  skin  by  scarification. 

The  bacillus  of  leprosy  has  already  been  referred  to. 
It  bears  a  close  resemblance  to  that  of  tubercle,  the  chief 
8  being  the  greater  tendency  to  an  arrangement 
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in  biuidlu^  and  the  comparatively  larger  number  of 
leprosy  as  compared  with  tubercle  bacilli  in  the  skin. 
OuItureR  and  Lnoculationa  of  lepra  bacilli  also  give 
negative  rvsulte.  With  regard  to  syphiliB,  the  Spin- 
chfFJa  pailida  or  Spironema  pallidum  of  Schaudinn  and 
Hoffmann  is  now  generally  admitted  to  be  tlie  organism 
responsible  for  this  disease.  It  is  a  delicate  spirillum 
6  to  Ifi  /I  in  length  and  about  ■2.5  /i  in  bieadth,  with  10 
to  21)  regular  spirals  and  tapering  extremities  with  a 
single  flagelliim.  In  congenital  syphilis  the  spirochtete 
occurs  in  large  numbers  in  the  viscera  and  cutaneous 
lesions  ;  it  has  also  been  found  in  the  primary  and  nearly 
all  the  secondary  and  in  tertiary  lesions  of  acquired 
syphilis,  and  in  anthropoid  apes  inoculated  with  the 
disease.  It  hasto  be  distinguished  from  the  Spiroche^a 
TtfriruienB,  and  a  similar  spirochBcte  has  been  described  by 
Castt-llani  in  yaws.  The  serum  diagnosis  of  syphilis  by 
Wassermann's  complement-fixation  and  other  methods  is 
still  in  an  experimental  stage.  In  another  disease  belong- 
ing to  this  ([roup  (glanders),  a  pathogenic  organism, 
BaciUits  mallei,  has  l>een  found  ;  it  is  of  about  the  same 
size  as  the  tubercle  bacillus,  is  easily  obtainable  in  pure 
culture,  and  has  been  inoculated  with  positive  results 
into  horses,  sheep,  guinea-pigs,  rabbits,  and  mice.  The 
fate  which  befell  the  Hussian  investigator,  Holman,  the 
discoverer  of  mallein,  may  I>e  taken  as  a  proof  that  the 
glanders  vims  is  also  inociilable  in  man.  Experimental 
inoculation  gives  rise  to  a  spreading  ulcer  with  a  hard 
base  at  the  point  of  infection  ;  numerous  small  ulcers 
next  appear  around  it,  and  finally  the  infection  is  general- 
ised, producing  enlargement  of  glands,  characteristic 
nodules  in  the  viscera,  and  nodules  and  ulcers  on  the 
nasal  septum.  In  all  these  lesbns  the  specific  bacilli 
are  found. 

Rhinoscleroma,  a  rare  affection  which  attacks  chiefly 
the  upper  lip  and  the  nasal  mucous  membrane,  is  another 
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example  of  a  disease  caused  by  a  micro  orgapism.  The 
specific  bacillus  is  found  in  the  form  of  cocci,  or  short 
rods,  surrounded  by  detinite  capeules,  and  closely  re- 
sembbs  the  pneumo- bacillus  of  Friedlander.  Malignant 
pustule  is  another  bacterial  disease  which  may  in  the 
first  instance  attack  the  skin.  In  that  case  the  disease 
remains  local  for  a  time  eufRcient  to  allow  of  its  being 
removed  by  free  excision. 

Skin  wounds  may  be  infGct«d  by  the  bacillus  of 
diphtheria  ;  and,  inasmuch  as  peripheral  neuritis  may 
follow  such  an  infection,  there  is  cUnical  as  well  as  bac- 
teriological evidence  of  the  identity  of  the  affection  in 
the  skin  and  in  the  throat. 

Emphysematous  gangrene  (malignant  codema)  has 
been  proved  to  be  caused  by  a  particular  micro-organism. 
The  bacilli,  which  are  short  and  broad,  bear  some  re- 
semblance to  those  of  anthrax  ;  but  they  are  motile, 
and  will  not  grow  with  a  free  supply  of  oxygen.  This 
bacillus  has  a  wide  distribution,  its  spores  being  found 
in  the  surface  soil  and  in  putrefying  animal  and  vege- 
table matter. 

Actinomyces  has  been  found  to  flourish  luxuriantly 
in  the  skin,  though  in  most  of  the  cases  of  cutaneous 
actinomycosis  hitherto  reported  the  disease  appears  to 
have  involved  the  skin  by  spreading  from  underlying 
viscera. 

Vandyke  Carter,  Kant  hack,  Crookshank,  Boyce, 
Surveyor,  Vincent,  and  others  have  found  that  the 
affection  known  as  Madura  foot,  oi  mycetoma,  is  caused 
by  fungi  in  many  respects  resembling  that  of  actino- 
mycosis. 

One  of  the  hyphomycetes  {AxpenjiUwt  nigrr)  is'somc- 
times  found  growing  on  the  superficial  layers  of  the 
epidermis.  The  external  meatus  of  the  ear  is  tlie  place 
where    it    is    usually    met    with,    but    Del6pine  '  has 

■  PiU/i.   Sor.   Trafn.,   1H!H. 
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reported  a  case  in  which  the  akin  of  the  leg  was  the  seat 
of  the  fungus.  Aspergillus  niger,  as  a  rule,  is  meiel}> 
a  saprophyte  ;  but  in  certain  instances  it  takes  on  a 
pathogenic  character,  and  may  cause  perforation  of  the 
tympanic  membrane.  D.  Winlield  ^  of  Brooklyn  has 
reported  a  c^se  of  "  favua-like  eruption  ol  the  oral 
mucous  membrane  caused   by  As-pergUlw  nigrescena." 

A  special  form  of  dermatitis  caused  by  blastomyces 
has  been  described  by  Hyde,  Montgomery,  Gilchrist, 
and  StokvS.*  Botryo mycosis,  the  term  applied  by 
French  observers  to  small  fungating  granulation -tissue 
tumours  occurring  in  association  with  auppuration,  is 
probably  a  chronic  staphylococcic  infection. 

With  regard  to  the  acute  specific  fevers,  there  are 
obvious  difficulties  which  stand  in  the  way  of  any  attempt 
to  satisfy  Koch's  postulates.  Cocci,  or  bacilli,  are  found 
in  most  cases,  but  no  conclusive  proof  is  yet  forthcoming 
that  they  stand  in  a  causal  relation  to  the  processes  with 
which  they  are  associated. 

In  addition  to  the  pathogenic  bacteria,  many  sapro- 
phytic organisms  are  found  on  the  skin.  The  BacUlttt 
fcetidus  (Thin)  ia  the  cause  of  the  disagreeable  odour 
emitted  by  the  feet  of  certain  individuals,  and  in  pure 
cultures  it  generates  a  similar  stench.  Bacilli  are  found 
in  "  blue  "  sweat  {B.  pi/oct/aneus),  and  one  form  of 
"  red  "  sweat  is  due  to  the  presence  of  micro-organisms.* 

Of  the  large  number  of  micro-orgaiiisms  occurring 
in  the  skin,  the  pathological  effects  of  only  a  few  are 
known.  In  some  cases,  no  doubt,  the  same  organism 
han  been  described  under  diderent  names,  as  pointed 
out  by  Cedercreutz.    Many  are  purely  saprophytic  and 

'Journ.  Cut.  and  Gtii.-Urin.  DU.,  vol.  iv.,  p.  13,  January, 
1897. 

'Jmim.  Ill  Kip.  .Med..  \n].iii.    189S, 

'  Itiilzer  and  Idirtlirlc'niy  :  Avii.  dc  Ilena.  d  df  Syiik.,  Jiui», 
ISM. 
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TcmaiD  BO  ;  on  the  other  hand,  the  possibility  of  a 
saprophytic  organism  becominii  pathogenic  or  of  assum- 
ina;  different  characters  and  properties  under  varying 
circumstances,  as  in  the  case  of  the  Stajikylccoctnta 
epidermtdis  aff)us  and  the  Staphylococcus  pyogenes  albua 
(referred  to  above),  or  the  "  polymorpliic  coccus  "  '  of 
Cederereutz,  has  been  3uggest«d.  Owing  to  the  care- 
ful researches  of  Sabouraud,  the  nature  of  contagious 
impetigo  and  other  pyogenic  infections  lias  been  made 
clear,  but  the  sphere  of  activity  of  hia  micro -bacillus 
and  its  symbiosis  with  other  organisms,  and  the  role 
played  by  the  Staphylococcus  cutis  communis  and  the 
■'  bottis  "  bacillua,  require  further  elucidation. 

It  may  be  noted  that  organisms  grow  more  luxuri- 
antly in  parts  such  as  the  scalp,  the  axillte,  the  groins, 
and  other  regions  where  they  are  protected  from 
influences  injurious  to  them,  and  where  they  find  con- 
ditions, especially  warmth  and  moisture,  favourable 
to  their  growth.  These  regions  are  accordingly  often 
the  sites  of  Origin  of  infective  diseases  of  the  skin. 

T|)e  reader  who  wislies  to  study  this  subject  in 
detail  is  referred  to  the  liat  of  organisms  found  in  associa- 
tion with  various  diseaaea  of  the  skin  given  by  Galloway 
in  his  valuable  aiticic  on  Bacteria  of  the  Skin  in 
Allhutt's  "System  of  Medicine,"  or  to  that  in 
HicLrod's  "Handbook  of  the  Pathologj-  of  the  Skin." 

'  "  InvestigHtions  on  n  Poljnioriihic  CottuH."     Parw,  IttUI. 


:,q,t,=cdbvGoOgle 


CHAPTER   II 

CLASSIFICATION 

Classification  is  a  good  servant  but  a  bad  master, 
and  the  student  must  never  allow  himself  to  be  be- 
guiled into  tbinking  that  any  system  of  pigeon-holing 
is  an  Ariadne's  thread  which  will  guide  him  safely 
through  all  the  mazes  of  the  pathology  of  the  skin. 
There  can  he  no  finality  in  the  claRsification  of  cutane- 
ous affections  till  finality  of  knowledge  of  their  causa- 
tion, clinical  phenomena,  and  pathological  ailinities 
has  been  reached.  At  present  all  attempts  at  classifica- 
tion must  be  provisional,  shifting  with  the  prevailing 
currents  of  scientific  thought  and  liable  to  give  wa^ 
at  any  moment  under  the  pressure  of  increasing  know- 
ledge. In  these  circumstances  the  bi^st  classification 
ia  not  l^he  most  complete  and  most  symmatrical,  but 
that  most  likely  to  he  practically  useful  for  purposes  of 
treatment,  by  grouping  diseases  according  to  their 
proved  or  probable  etiological  affinities. 

The  earliest  attempt  to  classify  diseases  of  the  skin 
was  made  by  Hieronymus  Mercurialis  in  the  first  book 
on  dermatology  ever  published.*  His  classification 
was  purjly  regional,  skin  affections  being  divided  into 
those  of  the  head  and  those  of  other  parts.  This  sintple 
arrangement  was  followed  a  century  and  a  half  later 
by  Daniel  Turner,^  and  afterwards  by  Alibert  {lSO(i), 
who  made  two  principal  genera    of  cut-aneous  diseases. 
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those  of  the  head  (which  he  called  teigne^),  and  those  of 
the  body  (which  he  called  dartret).  The  former  he  sub- 
divided into  five,  the  latter  into  seven  spcciea,  each  with 
several  varieties  based  on  differences  in  the  appearance 
of  the  lesioQ.  Thus  a  scaly  eruption  on  the  trunk  was  a 
dartre  squameuse,  one  with  crusts  a  dartre  crtutac^e,  each 
being  still  further  qualified  according  to  shape,  moisture, 
or  dryness,  etc.  Affections  too  impartial  in  their 
attacks  on  the  skin  to  be  confined  within  the  limits  of 
a  particular  region  were  grouped  in  somewhat  hap- 
hazard fashion  as  eph^lidesi  aypktlides,  acrofulidtt, 
ptorideg,  cancToidet,  etc. 

Scientific  classification  may  be  said  to  have  begun 
with  Plenck,^  who  took  as  the  basis  of  bis  classification 
the  predominant  objective  feature  of  the  disenae,  in 
eluding,  however,  the  results  of  the  evolution  of  the 
process  as  well  as  the  primary  lesions.  He  grouped 
affections  of  the  akin  under  fourteen  heads  as  foUows  : 
(I)  Macules,  (2)  Pustules,  (-1)  Vesicles,  [4)  BulltP,  (5) 
Papules,  (6)  Crusts,  (7)  Scales,  (A)  Callosities,  (D)  Ex- 
crescences, (10)  Ulcers,  (II)  Wounds,  (12)  Cutaneous 
Insects,  (13)  Diseases  of  the  Nails,  (11)  Diseases  of  tho 
Hair.  Willan  somewhat  modified  Plenck's  classifictt- 
tion,  grouping  skin  lesions  in  the  following  "orders"  : 
(1)  Papules,  (2)  Scales,  (3)  Exanthemata,  (4)  BuIIid, 
(5)  Pustules,  (l>)  Vesicles,  (7)  Tubercles,  («)  Macules. 
To  these  Wilkn's  pupil,  Bateman,  added  a  ninth  group, 
Dennal  Excrescences.^  Passing  over  Joseph  Frank's 
(1^21)  absurd  classification  of  skin  diseases  into  acute 
and  chronic,  we  come  to  Erasmus  Wilson,  who,  as  an 
anatomist,  naturally  looked  for  a  basis  of  classification 
in  anatomy.  He  grouped  cutaneous  affectinna  accord- 
ing to  the  structure  in  which  they  took  their  origin, 
making  four  divisions:  (I)  DiHcaaea  of  tho  Dtirms, 
'  ■•  Doclrinu  lie  M.wliii.  Ci.tnmii.,"  Viminn,  177(1. 
*  "  Practical  SynoiMis  ot  l^ilaneoui  UueanM,"  London,  ■ ' 
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(2)  Diseases  of  the  Sudoriparous  Glands,  (3)  Diseases  ot 
the  Sebiparous  Glands,  and  (4)  Diseases  of  the  Hair  and 
Hair  Pollioles.  Meanwhile,  the  French  school,  of  which 
Bazin  may  be  taken  as  the  representative,  attempted  to 
classify  sldn  diseases  according  to  certain  constitutional 
states  of  which  they  were  supposed  to  be  an  expression. 
To  make  such  a  scheme  anything  like  coiDplnt«,  how- 
ever, it  was  first  necessary  to  create  diatheses  to  account 
(or  a  large  number  of  affections,  which  were  accordingly 
put  down  to  the  credit  of  sundry  mythical  dyscrasice, 
"herpetic,"  "dartrous,"  etc.  In  1845  Hebra  pub- 
lished a  scheme  of  classification  based  on  the  more  solid 
ground  of  pathology.  He  divided  affections  of  the  skin 
into  twelve  classes  corresponding  to  the  structural 
changes  in  the  tissues  of  the  body  generally,  which 
formed  the  foundation  of  Rokitanskv's  classification  of 
the  results  of  pathological  processes.  Thus,  according 
to  Hebra,  a  disease  of  the  skin  falls  under  one  or  other 
of  the  following  heads :   (1)  Hypereemias,  (2)  Anaemias, 

(3)  Anomalies  of  Secretion  of  Glands,  (4)  Exudations, 
{.'»)  Haemorrliagps,  («)  Hypertrophies,  (7)  Atrophies, 
(ft)  Neoplasms,  (ft)  Pseudoplasms,  (10)  Ulcerations, 
(11)  Neuroses,  (1^)  Diseases  caused  by  Parasites. 

From  what  has  been  said  it  will  be  seen  that  the 
classification  of  the  English  school  was  mainly  objective, 
that  of  the  French  school  diathetic,  and  that  of  the  Vienna 
school  .in  a  to  mico -pathological,  in  character.  A  classi- 
fication according  to  processes  was  attempted  by  Auspitz, 
and  after  him  by  Bronson,  but  scientific  though  such 
a  system  undoubtedly  is,  in  the  existing  state  of  our 
knowledgvi  it  is  impossible  to  carry  it  out  satisfactorily. 
At  the  present  day  Hebra's  classification  is  generally 
adopted,  with  some  slight  modifications,  by  English 
writers. 

In  the  present  work  no  formal  scheme  of  classifica- 
tion is  propounded,  but  an  attempt  is  made  to  group 
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the  diseases  deacribed  in  accordance  with  the  tendency 
of  modern  pathological  research — that  is  to  saj,  etio- 
logically.  The  lines  followed  are  mainly  those  traced 
out  by  Unna  iti  his  arrangement  of  subjects  in  the 
MotuUMhefte  fiir  praldische  Dennatdogie.  Thus  tho 
affections  in  the  production  of  wKich  disorder  of  the 
neivous  system  may  reasonably  be  held  to  be  the  lead- 
ing factor,  form  one  clasa ;  the  eruptions  due  to  arti- 
ficial irritation,  external  or  internal,  a  second  ;  those 
caused  by  medicinal  substances,  a  third.  A  large  and 
composite  group  is  made  up  of  affections  which,  differ- 
ing in  every  other  respect,  are  linked  together  by  tho 
fact  that  they  are  the  results  of  the  action  of  parasites. 
These  may  give  rise  to  constitutional  infection,  as  well 
as  local  reaction,  constituting  a  group  of  general 
inoculable  diseases ;  or  they  may  produce  only  local 
lesions,  forming  a  group  of  local  inoculable  diseases. 
Diseases  of  which  the  etiology  is  at  present  obscure,  or 
altogether  unknown— such  as  eczema,  psoriasi.s,  pity- 
riasis rubra,  and  new  growths— are  for  the  present 
necesaarUy  left  unclassified. 

The  progress  of  medical  science  lies  almost  entirely 
in  the  discovery  of  causes.  As  these  become  Imown, 
fresh  groups  of  diseases  will  naturally  he  formed.  The 
outline  of  a  scheme  here  sketched  must  not  be  looked 
upon  as  a  classification  of  skin  diseases,  but  only  as  a 
provisional  arrangement  which  has  at  least  the  advan- 
tage of  bringing  into  strong  relief  the  chief  point  to 
whicti  treatment  is  to  be  directed.  Thus,  if  it  is  known 
that  an  affection  is  of  nervous  origin,  that  fact  of  itself 
at  once  supplies  the  leading  indication  for  treatment. 
If  the  lesions  belong  to  the  category  of  artificial  erup- 
tions or  drug  rashes,  it  follows  naturally  that  in  order 
to  remove  the  effect  we  must  suppress  the  cause.  A 
disease  belonging  to  the  general  inoculable  group  re- 
qniies  general   as  well  as  local  treatment,   while  one 
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belonging  to  the  local  inoculable  group  can  be  dealt  with 

by  local  measures  aloDe.' 

'  For  a,  fuller  account  of  the  vitriouB  Bchemea  of  classification 
of  diBcasca  of  tbe  akin  that  have  been  proposed,  the  reader  is 
referred  to  an  address  delivered  by  the  author  as  president  of 
the  section  of  Dermatoli^y  at  the  annual  meeting  of  the  British 
Medical  Association  held  at  Montreal  in  the  autumn  of  1897,  and 
published  in  the  Britiah  Midieal  Journal  of  September  18th,  1897, 
p.  687  ft  sej. 
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CHAPTER   III 

PRINCIPLES  OF    DIAGNOSIS 

The  diagnosis  of  any  case  of  skin  disease  implies  an 
adequate  IcDowledgn  not  only  of  the  nature  and  evolu- 
tion of  the  lesions  by  which  it  manifests  it«elf,  but  of 
the  process  of  which  these  are  the  result.  When,  in 
addition  to  this,  the  cause  which  is  the  origin  of  the 
pathological  mechanism  can  be  discovered,  the  diagnosis 
is  complete.  It  is  not  enough  to  recognise  that  an 
eruption  i:t  papular,  vesicular,  or  pustular  ;  as  a  rule, 
the  individual  lesion  by  itself  is  no  more  an  index  of  the 
disease  which  produced  it  than  a  single  brick  is  of  the 
building  of  which  it  forms  a  part.  Each  case  must  be 
studied  in  all  ib<  relations  as  a  clinical  entity,  not  as  a 
mere  illustration  of  a  h)'pothetical  type.  Fact-s  must  be 
observed  with  an  open  mind  and  a  resolute  endeavour 
to  Bee  things  as  they  are,  and  not  to  be  misled  by  names. 
The  object  of  the  present  chapter  is  not  to  enumerate 
all  the  points  which  difterentiate  one  affection  from 
another,  but  to  set  forth  the  principles  of  a  diagnostic 
method  which  may  enable  the  observer,  if  not  to  decide 
at  once  what  the  particular  disease  t>efore  him  is,  at 
least  to  say  with  greater  or  less  probability  what  it  is 
not. 

Examination  of  the  patietU. — The  first  thing  neces- 
sary is  to  make  a  thorough  examination  of  the  patient. 
This  should  always  be  done  in  clear  daylight ;  in  the 
dusk,  colour,  which  is  always  a  most  valuable  guide  in 
the    diagnosis    of    skin    afiections,    becomes    invisible ; 
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and  by  artificial  light  it  is  so  changed  as  to  be  nmlead- 
iDg.  All  the  lesions  sbould  be  seen,  and  the  ideal  plan 
is  to  have  the  patient  completely  stripped ;  in  the  case 
of  females,  however,  we  must  generally  be  content 
with  inspecting  the  affected  parts  piecemeal.  On  no 
account  should  the  practitioner  ever  allow  himself  to  be 
betrayed  into  giving  an  opinion  on  the  nature  of  a  skin 
lesion  which  he  has  not  had  an  opportunity  of  seeing. 
The  examination  should  in  the  first  instance  be  purely 
objective  ;  no  reliance  should  be  placed  on  statements 
made  by  the  patient,  but  all  possible  information  should 
be  got  from  the  study  of  the  lesions  themselves.  When 
this  has  been  done,  the  patient's  deposition  may  be 
taken,  but  it  is  most  important  that  no  questions  of 
a  leading  nature  should  be  put,  and  statements  as  to 
the  history  and  course  of  the  lesions  must  always  he 
carefully  checked  by  the  results  of  objective  examina- 
tion. The  interrogatory  should  be  particularly  directed 
to  the  following  points  i — What  is  the  chief  symptom 
complained  of  ?  How  long  have  you  had  it  ?  When, 
in  what  form,  and  where  did  the  eruption  first  show 
itself  ?  Does  it  come  and  go,  or  is  it  constant  ? 
What  are  the  general  features  in  the  development  of 
the  lesions — has  there  been  "  weeping,"  discharge  of 
matter,  etc.  ?  In  interpreting  the  patient's  answers 
allowance  must  be  made  for  inaccuracy  of  description 
and  misuse  of  terms  :  thus  even  well-informed  pcrBons 
will  include  under  the  term  "  blister  "  not  only  vesicles 
and  bullas  but  wheals.  The  nationality  of  a  patient, 
or  the  fact  of  his  having  resided  in  the  tropics  or  other 
regions  where  certain  diseases — such  as  leprosy,  "spotted 
sickness,"  etc. — are  endemic,  is  often  a  most  important 
link  in  the  chain  of  evidence.  Moreover,  the  occupation 
of  the  patient  should  always  be  noted.  The  other 
relevant  points  of  the  medical  historj'  should  be  ascer- 
tained in  the  ordinary  way. 
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In  studying  an  eruption,  not  only  the  shape,  colour, 
and  appearance  of  tlie  lesions,  but  their  place  and 
mode  of  origin,  their  distribution,  their  arrangement  in 
groups  or  otherwise,  the  pigmentation  which  thev 
leave  behind  them,  the  presence  or  absence  of  indura- 
tion in  and  around  them,  their  individual  and  corproratc 
life-history,  the  presence  or  absence  of  local  rise  of 
temperature  or  the  other  classical  signs  of  inflamma- 
tion, and  the  general  symptoms,  if  any,  by  which  their 
development  is  preceded,  accompanied,  or  followed, 
must  be  taken  into  account. 

Thus  certain  diseases  almost  invariably  begin  in 
particular  parts,  as,  for  example,  psoriasis  on  the  elbows 
and  knees,  and  seborrhoeic  eczema  on  the  scalp.  In 
Borne  affections,  as  in  lichen,  the  elementary  lesion 
remains  unchanged  and  unmingled  with  other  forms 
throughout ;  in  others,  as  in  erythema  multiforme  and 
dermatitis  herpetiformis,  it  undergoes  various  trans- 
formations, and  lesions  of  the  most  diverse  t)'pe  are 
present  at  the  same  time. 

The  lesions  may  I)e  symmetrical  in  distribution  or 
the  reverse :  they  may  be  grouped  or  isolated  and 
irregularly  scattered  about.  Symmetry  may  be  the 
eSect  of  an  irritant  circulating  in  the  blood-stream,  and 
acting  ou  the  skin.  The  tissues  at  corresponding  parts 
of  the  cutaneous  surface  have  equal  powers  of  resist- 
ance ;  hence  symmetry  is  a  characteristic  of  drug  rashes, 
the  eruptions  of  specific  fevem,  and  generally  of  skin 
lesions  due  to  constitutional  disturbance. 

On  the  other  hand,  lesions  dependent  on  other  than 
constitutional  causes  are  often  aaymmeiTical :  exempli- 
fications of  this  law  are  seen  in  herpes  zoster,  local 
diseases  such  as  ringworm,  tertiary  syphilis,  growths 
such  as  nievi,  etc.  Sometimes  lesions  follow  the  natural 
lines  of  cleavage  in  the  skin  ;  this  may  perhaps  be  ex- 
plained by  the   fact  that  the  cutaneous  blood'Vessels 
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and  nerves  run  along  these  lines.  In  many  cases  the 
arrangement  of  lesions  in  a  particular  way  may  be 
accounted  for  by  structural  conditions  ;  thus  new  patches 
of  lupus  frequently  develop  in  the  track  of  lymphatic 
vesaels  communicating  with  pre-existent  foci,  and  the 
lesions  of  anesthetic  leprosy  correspond  with  the  direc- 
tion and  branching  of  a.  nerve  trunk.  In  the  majority 
of  cases,  howevsr,  it  is  impossible  to  account  for  the  con- 
centric rings  and  patches  of  irregular  outline  in  which 
lesions  tend  to  group  themselves,  imleas  these  complex 
figures  may  be  thought  to  represent  some  related  con- 
ditions of  the  central  nervous  system,  which  has  a 
common  origin  with  the  epidermis  in  the  epibiast  of 
the  embryo. 

The  evolution  of  lesions  is  important  in  regard  to 
diagnosis,  as  a  knowledge  of  their  mode  of  spreading 
and  of  the  phases  through  which  they  pass  enables  ub 
to  recognise  the  identity  of  lesions  differing  widely  in 
appearance.  Uany  lesions,  as  in  psoriasis,  tinea 
tonsurans,  etc.,  increase  in  size  by  peripheral  ex- 
tension. Borne,  while  continuing  to  spread  at  the 
edge,  undergo  involution  in  the  centre,  as  in  erythema 
iris  ;  in  others,  again,  as  in  tinea  imbricata,  extension 
takes  place  simultaneously  in  a  centripetal  as  well  as  in 
a  centrifugal  direction,  the  area  of  healthy  skin  enclosed 
by  the  primary  ring  of  eruption  being  gradually  con- 
verted into  a  uniform  patch.  When  neighbouring  rings 
in  their  expansion  meet  each  other,  the  parts  in  contact 
disappear,  the  remaining  segments  forming  broken, 
curved,  or  wavy  lines,  or  irregular  festoon-like  figures 
which  sometimes,  as  in  the  so-called  erythema  mar- 
ginatum, continue  to  advance  at  the  edge  independ- 
ently. 

Much  of  the  history  of  the  affection  is  sometimes 
written  in  the  lesions  themselves  or  in  their  results. 
For   instance,    yellowish    scabs    imply    previous   pustu- 
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lation ;  the  record  of  a  discharge  may  often  be  seeu  in 
stiffened  linen ;  every  stain  and  scar  bears  its  own 
witness  to  thoBe  who  have  eyes  to  read  such  signs. 
It  is  in  the  earlier  s'agcs  of  an  affection  that  lesions 
are  moat  likely  to  be  scon  in  their  typical  character 
unmodified  by  natural  evolution  or  artificial  changes. 
The  edge  of  a  patch  must  always  be  examined  with 
particular  attention,  for  it  is  there,  when  the  process  is 
active,  that  leeions  can  be  seen  in  their  original  form. 
Hence  the  edge  of  a  patch  very  often  supplies  the  key 
to  the  nature  of  a  disease  which  in  the  al)sence  of  such 
evidence  it  would  be  difficult,  if  not  impossible,  to 
identify  with  certainty.  The  apple-jelly  nodules  of 
lupus,  the  red,  moist  surface  of  eczema,  the  glistening 
papules  of  lichen  ruber  planus,  the  yellow  cups  of 
favuB,  are  generally  to  be  found  at  the  edge  of  areas  of 
disease  when  elsewhere  all  typical  lesions  have  been 
swallowed  up  in  the  secondary  changes  accompanying 
the  evolution  of  the  process. 

The  observer  must  carefully  discriminate  between 
the  lesions  which  are  the  direct  result  of  the  morbid 
process  and  those  which  are  the  consequence  of  modi- 
fying influences,  such  as  scratching  (wheiils,  excoria- 
tions, blood-crusts,  dermatitis),  scarring,  with  atrophy 
or  hypertrophy,  thickening  of  the  epidermis  (kera- 
tosis), secondary  inoculation  of  pus  cocci  or  other  infec- 
tive material,  and  local  treatment,  whether  soothing, 
stimulating,  caustic,  or  surgical.  It  must  be  borne  in 
mind  that  two  or  more  aSecttons  may  co-exist  (for  in- 
stance, scabies  or  psoriasis  with  syphilis),  and  in  such 
cases  of  mixed  disease  it  usually  happens  that  one  con- 
dition more  or  less  completely  overshadows  the  other : 
thus  scabies  may  mask  syphilis,  and  svphilis  may  more 
or  less  completely  disguise  lupus  vulgaris. 

In  studying  an  eruption  it  is  always  well  to  com- 
pare corresponding  parts  together — arm  with  arm,  leg 
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with  leg,  car  with  eat,  and  so  forth.  Concomitant  lesions 
of  mucous  membranes  and  enlargement  o(  lymphatic 
glands  must  be  looked  for,  and  all  stains,  scars,  and  other 
marks  of  past  or  present  disease  muit  be  not«d.  Lastly, 
an  estimate  must  be  formed  of  the  state  of  the  patient's 
health,  apart  from  his  skin  affection. 

There  arc  certain  affections  which  can  at  once  be 
diagnosed  by  the  presence  of  lesions  peculiar  to  them- 
selves. Thus,  burrows,  from  the  distal  end  of  which  the 
itch  mit«  can  be  extracted,  ere  pathognomonic  of 
scabies  ;  nits  on  the  hair  and  "  hemorrhagic  spots,"  of 
pcdiculosii;  broken  hairs,  of  ringwcrm  of  the  scalp; 
sulphur-yellow  cups^  of  favus  ;  apple-jelly  ncdules,  of 
lupus  vulgaris  ;  and  flat,  glistening,  purplish  papules,  of 
lichen  ruber  planus.  In  all  thcec  cases  the  changes  inci- 
dental to  the  progress  of  the  disease  may  bo  far  mcdify 
the  characteristic  lesion  as  to  make  It  difficult  of  recog- 
nition ;  but,  whenever  found,  it  is  conclusive  as  to  the 
nature  of  the  disease. 

In  cases  of  less  obvious  nature  the  first  step  towards 
the  identification  of  the  disease  is  the  elimination  cf 
conditions  which  arc  clearly  "  out  of  court."  In  the 
case  of  chronic  processes,  congenital  malformations, 
such  as  xerodermia,  must  first  be  excluded.  In  the 
presence  of  an  acute  eruption  the  practitioner  must  guard 
himself  against  ridiculous,  and  possibly  disestrous,  error 
by  considering  the  possibility  of  its  being  the  rash  of  an 
infectious  fever.  In  practice  it  is  comparatively  seldom 
.  that  such  a  question  arises  ;  the  epidemic  prevalence 
of  the  disease,  the  tact  of  exposure,  and  the  presence  of 
grave  constitutional  disorder  generally  leave  little  rccm 
for  doubt  as  to  the  nature  of  a  febrile  exanthem.  Now 
and  again,  however,  the  practitioner  iir.ds  himself  ccn- 
fronted  with  a  ease  in  which  a  diagnosis  has  to  be  made 
almost  entirely  on  the  evidence  of  the  eruption  itcelt; 
and  this  is  not  always  an  easy  matter,  even  for  the 
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moet  experieuced.  A  brief  Bummarj'  of  the  main  fea- 
tures of  the  rashes  of  the  principal  infectious  fevcra— 
scarlet  fever,  measles,  rotheln,  ent«ric  fever,  smallpox, 
chickenpox,  and  typhus — will  therefore  not  be  out  of 
place  here.  Erysipelas  must  ako  be  included.  The 
rashes  occasionally  seen  in  diphtheria,  influenis,  cholera, 
and  cerebro -spinal  meningitis  do  not  concern  us,  as  they 
are  merely  accidental  phenomena,  presenting  no  charac- 
teristic features,  and  are  never  likely  to  be  a  source  of 
difficulty  in  diagnosis. 

The  rash  of  scarlatina  shows  itself  on  the  first  or 
second  day,  its  appearance  being  heralded  by  general 
febrile  disturbance  of  a  more  or  lees  severe  kind.  It  is 
erythematous  in  character,  consisting  at  first  of  a  mul- 
titude of  tiny  red  points,  which  soon  coalesce  into  a 
drSused  redness  of  a  tint  like  that  of  a  boiled  lobster. 
The  redness  disappears  on  pressure.  In  very  severe 
cases  the  eruption  presents  a  purple  mottled  appear- 
ance ;  it  is  purpuric  in  character,  and  is  therefore  not 
obliterated  by  pressure.  It  is  usually  bright  red,  but 
sometimes  dusky  ;  sometimes  it  is  general,  in  other  cases 
scattered  in  patches.  The  rash  usually  comes  out  first  on 
the  chest,  belly,  neck,  wrists,  or  back,  and  spreads  to  the 
limbs ;  it  comes  out  in  fresh  crops  on  one  part  of  the 
body,  while  fading  on  another.  It  generally  disappears 
by  the  tenth  or  twelfth  day.  Desquamation  always 
follows,  and  is  directly  proportionate  in  its  abundance 
to  the  intensity  of  the  rash.  Sometimes  the  eruption 
is  so  faint  and  transient  as  to  escape  recognition.  The 
sldn  afiections  most  likely  to  be  mistaken  for  the  exsn- 
them  of  scarlet  fever  are  certain  forms  of  erythema, 
especially  that  described  by  French  writers  as  "  des- 
quamative scarlatiniform  erythema  "  ;  urticaria  when 
the  wheals  have  disappeared,  leaving  small  red 
spots ;  belladonna  or  other  medicinal  rashes,  derma- 
titis    exfoliativa     neonatorum    and    pityriasis     rubra. 
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Billet '  recoMs  a  case  in  which  an  eruption  of  malarial 
origin  was  at  first  mistaken  for  scarlatina.  In  doubtful 
cases  the  chief  guides  must  be  the  presence  or  absence  of 
the  characteristic  strawberry  tongue,  sore  throat,  and 
fever.  Between  the  tenth  and  the  twentieth  day  of  the 
illness  the  occurrence  of  albuminuria  may  reveal  the 
nature  of  the  disease.  The  history  of  a  previous  attack 
is  not  absolutely  conclusive  against  its  being  one  of 
scarlet  fever.  Exposure  to  contagion  must  also  be 
taken  into  account. 

The  rash  of  measles  comes  out  on  the  fourth  day, 
and  almost  always  appears  first  on  the  face.  It  con- 
sists of  raised  red  spots  or  patches ;  the  latter  often  run 
together,  and  have  a  marked  tendency  to  assume  a 
crescentic  or  circular  outline.  The  rash  spieads  from 
the  face  to  the  body,  and  from  the  latter  to  the  limbs. 
It  usually  fades  on  pressure,  but  in  serious  cases  it  is 
dusky,  and  even  petechial ;  there  is  usually  consider- 
able swelling  of  the  skin  of  the  face.  Desquamation 
occasionally  occurs.  The  eruption  with  which  it  is  most 
likely  to  be  confounded — apart  from  typhus,  rotheln, 
and  the  early  stage  of  hasmorrhagic  smallpox — is  that 
due  to  copaiba.  The  characteristic  symptoms  of  measles 
— fever,  coryza,  and  cough — will  usually  prevent  its  being 
mistaken  for  a  sldn  affection. 

The  rash  of  riHhdn  Bomotimes  resembles  that  of 
measles,  sometimes  that  of  scarlatina ;  occasionally 
it  begins  like  measles  and  ends  by  resembling  scarlet 
fever.  The  rash,  however,  does  not,  as  a  rule,  tend  to 
assume  the  crescentic  fhape  so  markedly  as  that  of 
measles,  nor  has  It  the  same  preference  for  the  face.  It 
comes  out  on  the  second,  third,  or  fourth  day,  some- 
times on  the  first ;  it  may  be  accompanied  by  sore  throat, 
but  without  the  patches  and  ulceration  on  the  tonsils 
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characteristic  of  acarlet  fever.  Some  enlargement  of  the 
posterior  cervical  glands  is  a  constant  siga  and  is  of  great 
diagnostic  importance.  The  eruption  disappears  in 
three  or  four  days.  It  is  most  likely  to  be  confounded, 
apart  from  scarlet  fever  or  measles,  with  copaiba  rash. 

The  enteri/i  fever  rash  is  not  as  a  rule  conspicuous.  It 
occurs  chiefly  on  the  abdomen  and  back,  and  consists 
ol  rose-red  lenticular  spots  slightly  raised  and  fading 
on  pressure.  They  appear  in  successive  crops,  each  crop 
lasting  some  four  or  Ave  days.  It  seldom  appears 
earlier  than  the  seventh  day.  From  the  dermatologist's 
point  of  view,  the  main  thing  in  connection  with  rose 
spots  is  not  to  mistake  them  for  flea  bites  or  vice  vfrsd, 
an  error  which  I  have  known  to  occur.  The  great  point 
of  distinction  is  that  typhoid  spots  have  not,  as  a  rule, 
a  central  dark  red  point  of  htcmorrhage.  Flea  bit^s, 
moreover,  are  generally  more  numerous  than  rose  sjtots. 
The  two  kinds  of  spots  may,  of  course,  co-exist. 

The  typhus  rash  appears  from  the  fourth  to  the 
seventh  day.  The  eruptiou  consists  of  a  general  mottling 
with  spots,  usually  red,  slightly  elevated,  at  first  dis- 
appearing on  pressure,  but  in  a  day  or  two  ceasing  to  do 
so.  They  ultimately  become  bluish  or  brown  in  colour, 
distinct  petechiee  or  sulwutaneous  htemorrhages  becom- 
ing developed  in  the  spots.  The  general  appearance  of 
the  typhus  rash  is  fairly  well  expressed  by  the  term 
"  mulberry  rash."  It  first  appears  on  the  front  of  the 
tnink,  sometimes  on  the  arms  and  hands. 

The  smallpox  eruption  generally  appears  on  the  third, 
sometimes  on  the  second,  fourth,  or  fifth  day.  The  true 
variolous  eruption  is  occasionally  preceded  by  a  roseolar 
rash  resembling  that  of  scarlatina.  It  first  appears  on 
the  face,  especially  the  upper  part,  and  on  the  wrists,  and 
extends  over  the  back  and  limbs.  The  variolous  eruption 
consists  of  hard  red  papules  which  can  be  felt  embedded 
in  the  skin  Uke  small  shot.     In  a  day  or  two  they  become 
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veflicular,  then  pustular,  and  an  inflammatory  lone 
develops  around  them.  The  centre  of  each  pustule  is 
goneraUy  umbilicated,  though  this  ia  not  constant.  In 
mild  attacks  the  pustules  remain  discrete,  in  severer 
cases  they  are  confluent.  Maturation  occurs  about  the 
ninth  day.  As  the  pustules  dry  up  or  burst,  scabs  are 
formed  which  on  separation  leave  dark  stains,  scars,  and 
"  pits,"  the  number  and  depth  of  which  are  usually  pro- 
portionate to  the  severity  of  the  disease.  In  bad  cases 
hemorrhage  takes  place  into  the  skin,  and  into  the  in- 
terior of  the  pustules.  The  mucous  membranes,  especi- 
ally that  of  the  mouth,  are  not  unfrequently  Invaded. 
In  modified  smallpox  the  eruption  may  resemble  that 
of  the  unmodified  disease,  the  lesions,  however,  being 
less  abundant  and  rarely  confluent ;  or  it  may  consist 
of  merely  scattered  papules,  which  abort  without  vcsi-. 
cation  or  puatulation.  In  slight  cases  of  modified  small- 
pox the  aborted  papules  may  be  mistaken  for  acne  in 
persons  subject  to  the  latter  affection.  Pustular  syphi- 
lides,  when  accompanied  by  constitutional  disorder, 
may  be  mistaken  for  smallpox  pustules.  The  iodide  of 
potassium  rash,  especially  when  pustular,  may  simulate 
variola.  The  umbilication  of  the  true  smallpox  pustule, 
together  with  the  constitutional  disturbance,  is  the  chief 
guide  to  a  correct  conclusion. 

The  eruption  of  chuifcenjaox  bears  considerable  like- 
ness to  that  of  smallpox,  but  it  is  essentially  vesicular, 
only  occasionally  becoming  pustular.  There  are  no  hard 
shotty  papules.  The  commonest  situations  are  the  face, 
the  chest,  the  shoulders,  the  back,  and  the  scalp. 
Slightly  raised  red  spots  generally  precede  the  vesicles. 
A  few  vesicles  form  on  the  mucous  membrane  of  the 
palate,  mouth,  or  lips.  The  rash  usually  comes  out 
within  the  first  twenty-tour  bouts.  There  is  often 
scarcely  any  constitutional  disturbance.  When  the 
eruption  of  varicella  becomes  pustular  it  may  be  con- 
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founded  with  a  pustular  syphilide,  but  the  absence  of 
itching  is  a  point  of  distinction. 

In  the  great  majority  of  cases,  as  already  said, 
there  is  little  real  danger  of  a  purely  cutaneous  afit 
tion  being  mistaken  for  the  exanthem  of  an  eruptive  fever, 
or  vice  versd.  It  is  only  when  the  constitutional  dis- 
order is  so  slight  as  to  escape  observation  that  any  diffi- 
culty as  between  a  symptomatic  and  a  purely  cutanc 
OUB  eruption  can  occur.  It  is  just  these  slight,  Ul-marked 
cases,  however,  that  constitute  a  danger  to  the  com- 
munity, and  if  the  practitioner  has  any  doubt  he  will 
do  well  to  isolate  the  patient  at  home  for  two  or  three 
days.  A  precipitate  notification  of  the  case  as  one  of 
infectious  disease,  with  removal  of  the  patient  to  a  fever 
hospital,  is  not  unlikely  to  lead  to  the  supposed  fever  or 
some  other  infectious  disease  being  contracted  at  the 
hospital. 

Erysi-pdas  is  usually  ushered  in  by  considerable  con- 
stitutional disturbance  (rise  of  temperature,  headache, 
and  often  vomiting).  The  eruption,  which  is  erythemat- 
ous in  character,  starts,  in  the  majority  of  cases,  from 
a  wound  ;  in  other  cases,  from  the  margin  of  a  natural 
orilice  where  the  skin  and  mucous  membrane  meet.  In 
simple  cutaneous  erysipelas  it  may  spread  over  the  skin 
like  fliud  on  blotting-paper,  as  a  red  rash  with  a  well- 
defined  edge.  When  the  underlying  connective  tissue  is 
involved  there  is  swelling  proportionate  in  amount  to 
the  depth  to  which  the  process  extends.  The  eruption 
does  not  occur  in  patches,  but  there  is  a  variety  of  the 
afiection  in  which  the  inflammation  moves  from  place  to 
place,  remaining  only  for  a  short  time  in  each  locality 
{eryti'pdag  fagax). 

Zymotic  fevers  and  erysipelas  having  been  eliminated, 
feigned  erwplions  must  next  be  excluded.  In  such  cases 
the  lesions  are  always  on  a  part  of  the  body  easily  acces* 
able  to  the  patient,  the  front  of  the  chest,  the  arms, 
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and  t!te  thighs  bciug  the  regions  most  frpquently  operated 
upon.  Moreover,  the  lesiona  have  not  the  characters 
of  Nature's  handiwork,  nor  do  they  conform  t«  the  type 
of  any  known  disease.  They  generally  give  evidence  ol 
their  artificial  origin  in  the  regularity  of  their  outline 
and  in  the  absence  of  any  commencing  elementary  lesion 
likely  to  develop  into  the  conditions  present.  The  sub- 
jects are  invariably  persons  of  highly  neurotic  f<mpera' 
ment,  the  large  majority  of  them  Ijeing  young  women, 

The  next  group  to  be  considered  ia  the  class  of 
general  inoctdnble  diseases  or  infective  granulomatft, 
particularly  tuberculoab,  syphilis,  and  leprosy.  Tuber- 
culous lesions,  with  the  exception  of  lupus,  are  as  a 
rule  associated  with  tlie  well-known  signs  of  the  scrofu- 
lous diathesin  or  with  actual  tulicrculous  disease  in  the 
lungs  or  elsewhere.  There  ia  no  feature  per  se  diatinctive 
of  a  tulierculoua  lesion  in  the  akin,  except  the  apple-jelly 
nodule  of  lupus  vulgaris.  The  diagnosis  must  therefore 
be  made  from  concomitant  circumstiances. 

■Syphilitic  lesions  usually  betray  their  nature  in  their, 
appearance  ;  but  no  disease  is  more  likely  to  perplex  the 
inexperienced,  on  account  of  the  protean  character  of 
the  lesions  which  it  causes  and  the  extraordinary  close- 
ness with  which  it  often  imitates  those  produced  by  other 
afiections.  There  are  certain  general  features  more  or 
less  characteristic  of  syphihtic  IcBions  which,  taken 
singly,  are  inconclusive,  but  cumulatively  have  a  force 
amounting  almost  to  proof.  These  are,  in  the  case  of 
moat  secondary  eruptions,  symmetry  of  distribution, 
erratic  localisation,  multiformity  of  lesion,  absence  of 
itching,  and,  to  a  leaner  extent,  peculiarity  of  cohmr  and 
shape.  With  regard  to  localisation,  syphilis  should 
always  bo  suspected  when  lesions  resemhiing  those  char- 
acteristic of  other  diseases  are  found  in  situatiooR  gener- 
ally avoided  by  the  latter.  Thus  a  patch  resembling 
psoriasis  is  possibly  syphilitic  if  theio  are  not  and  have 
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not  been  any  similar  lesions  in  tlie  situatioiiB  most 
aSected  by  psoriasis,  especially  the  tips  of  the  elbows 
and  the  fronte  of  the  knees.  Polymorphism  is  a  charac- 
ter common  to  all  secondary  syphilitic  lesions,  except 
macular  and  erythematous  syphilidcs.  A  livid  colour 
like  that  of  the  lean  of  raw  ham,  tending  with  the  lapse 
of  time  to  become  brown  and  coppery,  is  always  su^es- 
tive  of  syphilis,  but  is  by  no  means  pathognomonic. 
The  same  may  be  said  with  regard  to  the  shape  of  lesions. 
Both  eruptions  and  ulcera  due  to  syphilis  have  a 
dency  to  assume  a  horseshoe  outline  ;  this  by  itself,  how 
ever,  is  not  distinctive  of  syphilis.  Squamous  syphilidcs 
have  sometimes  indefinite  objective  characters,  but  their 
nature  will  be  recognisable  in  the  Ught  of  a  clear  history 
of  a  primary  sore  and  subsequent  signs  of  constitutional 
infection.  It  must  be  remembered  that  syphilis  often 
co-exists  with  other  skin  afiections  :  thus  a  squamous 
syphilide  may  be  found  as  it  were  grafted  on  seborrhcea. 
There  are  also  frequently  to  be  found  other  co-existing 
evidences  of  the  disease,  such  as  remains  of  chancre, 
falling  out  of  the  hair,  sore  throat,  pains  in  the  bones  ; 
or  marks  of  its  presence  in  the  form  of  scars  or  enlarged 
glands  in  the  sub-occipital  region,  groins  and  other 
parts,  or  nodes  on  the  shins,  etc.  In  late  tertiary 
syphihdes  the  distinctive  features  are  absence  of  sym- 
metry, their  marked  tendency  to  spread  serpiginously 
and  to  ulcerate.  Furthermore,  they  are  foUowed  by 
scarring,  and  on  the  scalp  by  total  destruction  of  hair. 

In  suspected  leprosy  the  first  rough  test  is  the  presence 
of  antesthesia  in  the  lesions.  The  patient's  previous 
history  in  respect  of  residence  in  an  affected  area  may 
afiord  confirmatory  evidence. 

The  next  category  of  diseases  to  he  excluded  is 
the  local  inocuiable  group,  comprising  those  caused  by 
(1)  animal  and  ('2)  vegetable  parasites,  and  (3)  those 
caused  by  various  micro-organisms.     In  the  first  of  these 
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siibdiviBionB  the  aSection  of  greatest  practical  import- 
ance is  Boabiee.  Here  conclusive  proof  is  afforded  by 
tbe  presence  of  the  acarua.  The  burrowB  muBt  be  looked 
for  in  the  webs  between  the  fingers,  and  about  the 
wrists.  The  fact  that  there  are  no  lesions  on  the  face  in 
a  given  case  is  presumptive  evidence  that  the  disease  is 
itch.  The  presence  of  nits  on  the  hairy  parts,  or  of  the 
characteristic  "  heemotrhagic  spots,"  is  conclusive  of 
pediculosis.  Among  the  vegetable  parasitic  diseases  the 
most  important  are  ringworm,  favus,  and  tinea  versi- 
color. £^ch  of  these  afiections  has  characteristic 
features,  by  which  it  can  at  once  be  identified.  Thus 
in  ringworm  the  broken  hairs  on  the  scalp,  the  circinate 
lesions  on  the  body,  and  the  presence  of  the  special 
fungus,  arc  conclusive.  Favus  is  recognised  by  the 
sulphur-yellow  cups  and  mousy  smell ;  tinea  verBicolor 
by  the  characteristic  fawn-coloured  spots  almost  exclu- 
sively seen  on  covered  parts  of  the  body  and  in  adults. 
In  the  third  subdivision  contagious  impetigo  is  recognis- 
able by  the  isolated  scabs  without  inflammatory  halo, 
looking  as  if  they  had  been  stuck  on  with  gum  (Tilbury 
Fox). 

The  tkin  diseases  of  nervmis  origin  are  recognisable 
either  by  the  lesions  being  distributed  in  correspondence 
with  the  area  of  distribution  of  a  particular  root,  as  in 
herpes,  or  by  their  occurring  in  persons  of  markedly 
neurotic  temperament,  oi  as  the  result  of  a  definite  injury 
to  the  nervous  system,  or  of  mental  shock. 

New  growths  on  the  skin  may  be  confounded  with 
nodular  formations  of  tuberculous,  syphibtic,  or  leprotic 
nature,  with  the  swellings  of  erythema  nodosum,  or 
with  abscesses  and  cysts.  Erythema  nodosum  may  be 
identified  by  its  localisation  (leg^  and  arms),  the  asso- 
ciated rheumatic  symptoms,  if  present,  and  history,  and 
the  s]>oedy  subsidence  of  the  swellings  ;  collections  of 
fluid  Liy  fluctuation  or  thrill. 
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Having  hy  this  process  of  excIuBion  come  to  a  deci- 
sion— subject,  of  course,  in  many  caaes  to  levision  in 
the  light  of  fuller  knowledge — as  to  what  the  afiection 
is  not,  the  uext  step  is  to  form  a  jui^pncnt,  or,  rather,  a 
working  hypothesis,  as  to  what  it  is.  In  the  first  place 
it  must  be  noted  whether  the  eruption  is  general  or 
localised ;  next  the  nature  and  distribution  of  the 
lesions  must  be  observed  in  greater  detail  than  has 
already  been  done.  General  eruptions,  being  associated 
with  some  alteration  in  the  condition  of  the  blood,  are, 
as  a  rule,  more  or  less  symmetrical.  A  diffuse  red  rash 
is  seen  in  scarlet  fever,  measles,  and  the  period  of  in- 
vasion la  syphilis  ;  such  an  eruption  often  accompanies 
the  development  of  nodules  in  tubercular  leprosy ;  it 
occurs  in  urticaria,  erythema,  eczema,  pityriasis  rubra, 
and  follows  the  internal  administration  of  various  drugs 
— chloral,  belladonna,  copaiba,  antipyrin,  mercury, 
opium,  nux  vomica,  quinine,  tar,  stramonium,  sulphonal 
and  salicylic  acid,  and  the  salicylates.  The  diagnosis 
must  be  made  by  the  clinical  history,  the  degree 
and  character  of  the  constitutional  disturbance,  and  the 
nature  of  the  associated  symptoms.  Thus,  in  syphilitic 
roseola  there  will  be  a  history  of  infection,  enlarge- 
ment of  glands,  sore  throat,  etc.  ;  in  tubercular  leprosy 
there  will  be  found  more  or  less  perceptible  infiltration  of 
the  erythematous  patches,  usually  accompanied  by  some 
functional  disorder  of  the  glands  of  the  afiected  skin,  and 
by  abolition  or  exaltation  of  sensation.  In  the  case  of 
scarlet  fever  and  measles  the  date  of  invasion  is  impor- 
tant, and  the  other  points  already  indicated  must  be 
taken  into  account.  DiSuee  red  rashes  due  to  drugs  have 
nothing  characteristic  about  them,  and  can  be  diagnosed 
only  by  the  exclusion  of  other  possible  causes  combined 
with  examination  of  the  urine  and  such  circumstantial 
evidence  as  can  be  gleaned  from  associated  symptoms, 
the  discovery  of  bottles,  and  so  on.     The  more  purely 
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cutaneous  aflbctions,  such  as  urticaria,  eczema,  titc.,  will 
be  recognised  as  the  lesions  develop  into  typical  forms. 
In  the  diagnosis  of  localised  eruptions  we  liavc, 
genersUy  speaking,  fewer  side-lights  from  constitutional 
disturbance  and  clinical  history  to  guide  us.  There 
are,  however,  certain  features  characterising  lesions  in 
particular  situations  which  often  furnish  a  clue  to  their 
nature.  The  following  is  a  summary  of  these  as  they 
relate  to  eruptions  of  different  typos — erythematous, 
papular,  veaicular,  bullous,  pustular,  wheals,  ulcers,  and 
dry  scaly  lesions — when  limited  to  a  particular  part,  such 
as  the  Hoalp,  the  face,  the  hands  (especially  the  palm), 
or  the  genitals. 

Scalp.— ^On  tlie  scalp  the  chief  difficulty  in  diagnosis 
is  with  regard  to  pustular  lesions  and  dry  scaly  eruptions. 
Of  the  pustular  type  the  chief  are  contagious  impetigo 
and  piistuhir  syphilides.  The  distinctive  feature  of  the 
former  is  that  the  lesions  arc  not  surrounded  by.  a  «>nc 
of  hyperemia,  but,  as  already  said,  look  as  though  they 
were  stuck  on  with  gum  ;  on  the  other  hand,  in  the  case 
of  ])a«tular  syphilides,  when  the  scab  i»  picked  off  there 
is  usually  an  ulcer  underneath,  in  the  older  lesions.  In 
pustidar  eczema,  again,  the  course  of  the  disease  is  dif- 
ferent ;  there  Im,  or  has  been,  "  weeping,"  especially 
l>ehiiid  the  ears,  and  the  lesions  are  not  isolated  like  those 
of  eontagtouM  im])ctigo.  In  lupus  erythematosus  there 
are  off^n  cruMtM  whii-li  resemble  scabs  ;  they  are  not, 
liowever,  formed  by  the  drying  up  of  pustules,  but  by 
selwceous  matter ;  moreover,  on  picking  off  a  portion 
of  the  crust  its  under  surface  will  lie  seen  bristling 
with  prickk-like  ])rojection«,  corresponding  to  the  dilated 
orifices  of  diitts  which  they  have  plugged. 

A  dry  sialy  eruption  of  the  scalp  is  eitlier  sehorrhoea, 
seborrhioic  eczema,  psoriasis,  tinea  tonsurans,  favus,  or 
a  s<juamim»  syjihilide,  which  again  may  be  secondary 
or   tertiary.     The   distinctive    feiiture   of  Kcborrhcea  is 
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that  there  is  no  reclnefla  or  sign  of  iDfl&mmation  tinder 
the  scales,  In  seborrhcoic  eczema,  on  the  other  hand, 
the  Burlaoe  beneath  the  scales  is  red,  and  each  patch 
has  an  erythematous  zone  around  its  edge.  Moreover, 
the  scalp  alone  is  seldom  affected,  and  the  disease  spreads 
downuiarda  to  the  face,  the  back,  and  the  chest.  Psoriasis, 
also,  ia  present  in  other  parts,  especialiy  on  the  elbows 
and  knees,  and  has,  as  a  rule,  spread  ujmrards  to  the  scalp. 
Id  this  situation  it  generally  occurs  in  localised  patches, 
and  in  typical  cases  the  scales  have  a  characteristic 
silvery  grey  appearance.  It  may  here  be  said,  however, 
that  little  reliance  can  be  placed  on  mere  dilTerences  in 
the  character  of  the  scales  in  any  of  the  conditions  here 
referred  to,  when  they  occur  on  hairy  parts.  Ringworm 
and  favus  can  always  be  recognised  by  the  distinctive 
characteristics  already  mentioned,  and,  if  there  be  any 
doubt,  it  is  removed  by  the  detection  of  the  fungus  with 
the  microscope. 

In  the  case  of  secondary  squamous  syphilides  there 
is  nothing  characteristic  in  the  appearance  of  the  lesions, 
and  the  diagnosis  can  be  made  only  by  the  history,  the 
presence  of  more  distinctive  lesions  or  marks  elsewhere, 
and  the  effect  of  specific  treatment.  In  the  case  of  ter- 
tiary squamous  syphilides  there  is  oft«n  no  other  con- 
comitant lesion  to  guide  one,  but  the  characteristic  ser- 
piginous outline  and  the  marked  tendency  to  ulceration, 
followed  by  scarring,  arc  sufficiently  distinctive. 

Face. — Red  patehes  limited  to  the  face,  and  especially 
affecting  the  cheeks  and  the  nose — the  so-called  "  flush 
area  "—may  be  erysipelas,  erythema,  lupus  erj-thema- 
toeus,  rosacea,  or  lupiis  vulgaris.  Erythema  conies  on 
suddenly  ;  the  pateh  has  a  well-defined  edge,  and  the 
eruption  is  not  accompanied  by  constitutional  disturb- 
ance. Erysipelas,  on  the  other  hand,  is  accompanied 
by  more  or  less  severe  febrile  phenomena  ;  the  pateh 
has  a  well-defined  edge,  which  advances  rapidly  while 
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the  proceBs  is  in  the  active  stage ;  the  affected  skin  is 
tense  often  to  such  a  degree  as  to  cause  great  pain  on 
movement.  Both  in  erythema  and  in  erysipelas,  vesiclea 
and  bullie  may  form  on  the  inflamed  surface.  Lupua 
erythematosus  is  much  slower  in  its  course  than  either 
of  the  alfections  just  named ;  the  patch  has  often  a 
characteristic  outline  like  a  butterfly  with  expanded 
wingB ;  there  is  almost  invaiiably  more  or  less  atrophic 
scarring  in  the  centre,  and  on  detaching  a  portion  of  the 
crust  tags  of  sebaceous  matter  will  be  seen  projecting 
from  its  under  surface.  Lupus  vulgaris  can  in  most 
cases  be  recognised  by  the  characteristic  apple-jelly 
nodules  ;  if  these  are  not  at  first  visible,  they  can  often 
be  brought  into  view  by  stretchijig  the  skin,  or  by  press- 
ing the  blood  out  of  it  with  the  finger.  In  rosacea  there 
is  no  defined  edge,  the  surface  is  knobby  with  papules  and 
pustules,  and  is  traversed  by  small  varicose  veins,  and 
there  is  no  scarring.  Uost  of  the  conditions  that  have 
been  mentioned  may  be  more  or  less  closely  simulated  by 
syphilis  ;  there  is  always  something  wanting,  however, 
which  makes  the  imitation  imperfect.  Thus  the  absence 
of  acute  general  symptoms  dii!erentiateB  a  syphilitic 
lesion  from  erysipelas  ;  the  absence  of  sebaceous  plugs 
from  lupus  erythematosus  ;  the  absence  of  apple-jelly 
nodules  from  lupus  vulgaris  ;  and  the  absence  of  dilated 
veins  on  the  affected  surface  from  rosacea. 

Ulcers  on  the  face  may  be  scrofulous,  lupous,  syphi- 
litic, or  malignant.  Scrofulous  ulcers  are  mostly  seen 
in  children  of  strumous  aspect  or  in  elderly  people  with 
marks  of  lesions  dating  from  early  hfe.  They  have  no 
absolutely  distinctive  characters,  but  the  edge  is  often 
undermined  and  the  surrounding  skin  blue  and  of  low 
vitality.  In  lupus,  ulceration  is  extremely  chronic ; 
the  edge  of  the  soro  i.s  generally  more  or  less  rounded, 
and  the  process  ia  very  superficial,  never  extending  to 
the   bones.      Syphilitic  ulceration,  on  the  other  hand. 
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frequently  attacks  the  bones  of  the  face  and  is  more 
rapid  in  its  couree.  Rodent  ulcer  usually  occurs  in  per- 
sons beyond  middle  life,  and  often  attacks  the  face  about 
the  outer  edge  of  the  orbit  or  the  side  of  the  nose.  The 
ulcer  is  rounded  in  outline,  has  a  firm  raised  "  rolled  " 
edge  and  a  depressed  centre  with  little  appearance  of 
granulation,  and  a  scanty  InoiTensive  discharge ;  the 
process  ia  almost  painless.  In  epithelioma,  on  the  other 
hand,  the  edge  ia  everted  and  very  hard ;  the  base  of 
the  ulcer  is  foul  and  roughened  with  granulations  ;  the 
neighbouring  glands  are  enlarged  ;  pain  is  often  very 
severe,  and  the  whole  process  is  more  rapid  and  more 
aggressive. 

Nodular  lesions  on  the  face  may  be  due  to  tuber- 
culosis, syphilis,  or  leprosy.  The  tuberculous  (lupus) 
nodule  has  a  characteristic  gelatinous  or  apple-jelly 
appearance,  which  once  seen  cannot  be  mistaken  for 
anything  else.  Nodular  eyphilides  may  be  secondary  or 
tertiary  manifestations.  In  the  former  case  they  are 
generally  solitary  or  very  few  in. number  ;  they  are  cop- 
pery in  colour,  and  are  usually  associated  with  other 
syphiUtic  lesions  elsewhere.  In  the  tertiary  form  they 
are  frequently  dotted  thickly  over  the  face,  especially 
on  the  forehead,  down  the  sides,  and  on  the  nose  ;  they 
often  coalesce,  giving  rise  to  a  difluse  infiltration  which 
is  apt  to  break  down  into  ulcers,  at  the  ed^  of  which 
younger  nodules  are  visible.  Gummata  are  painless  and 
develop  rapidly  ;  when  they  break  down  a  puriform 
fluid  exudes  and  a  cavity  is  left  which,  if  the 
patient  is  left  untreated  or  is  out  of  health,  may  spread. 
There  is  no  Induration  or  turning  out  of  the  edge,  and  no 
involvement  of  neighbouring  glands.  Leprotic  nodules 
develop  slowly  ;  they  are  yellowish-brown  in  colour,  and 
may  attain  the  size  of  a  hen's  egg.  They  are  at  firet 
hyperesthctic,  but  when  fully  developed  usually  an- 
Btthetic.     Their  furmation  is  in  most  cases  associated 
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with  a  preBumptioD  of  leprosy  from  the  co-exiBtonce  of 
other  signs  of  the  disease,  and  from  the  fact  of  a  patient 
havinji;  lived  in  a  region  where  it  is  endemic. 

Small  tumours  on  the  face  may  be  molluscum  con- 
tagiosum,  milium,  adenoma  sebaceum,  or  xanthoma 
tuberosum.  In  molluscum  contagiosum  each  growth  has 
a  ceutral  depression  in  which  there  is  a  small  openmg 
out  of  which  a  substance  like  sebaceous  matter  can  be 
squeezed.  This  substance  consists  of  particles  of  new 
growth.  Milium,  on  the  other  hand,  has  no  external 
opening  ;  but  when  it  is  pricked  exit  is  given  to  sebace* 
ous  matter.  Adenoma  sebaceum  is  usually  congenital, 
and  occurs  with  nsevoid  conditions.  Xanthoma  tuber- 
osum is  of  a  yellowish  pearly  colour ;  when  it  is  pricked 
nothing  can  be  squeezed  out,  the  growth  being  com- 
po.sed  of  connective  tissue. 

Hands.— The  eruptions  Umited  to  the  hands  are 
principally  vesicular,  bullous,  or  dry  and  scaly  in  char- 
acter. Artificial  dermatitis,  from  contact  with  irritat- 
ing substances,  such  as  lime,  etc.,  must  first  be  excluded. 
Vesicular  lesions  arc  present  in  eczema,  cheiropom- 
pholyx,  and  scabies.  In  eczema  the  lesions  tend  to  run 
together,  the  disease  spreads  to  other  parte,  and  there 
is,  or  has  been,  "  weeping."  In  cheiropompholyx,  on  the 
other  liand,  there  may  be  discharge,  but  there  is  no  weep- 
ing ;  tlie  lesions  do  not  tend  to  run  together  as  in  ecsemai 
and  there  is  no  eruption  in  other  parts.  The  affection 
runs  a  more  or  less  regular  course,  and  shows  a  marked 
tendency  to  recur.  In  scabies  the  lesions  are  isolated ; 
the  characteristic  burrows  and  acari  at  once  establish 
the  nature  of  the  affection. 

Dry  scaly  eruptions  are  mostly  localised  on  the  palm. 
Both  hands  or  only  one  may  be  affected.  In  the  former 
case  the  affection  may  Ije  paoriasis,  eczema,  syphilis, 
lichen  ruber  planus,  .xerodermia,  or  keratosis.  It  is 
impossible  to  diagnose  the  nature  of  the  case  horn  tlie 
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diy  scaly  character  of  the  eruption  aloDc.  Psoriasis  is 
indicated  by  the  presence  of  characteristic  lesions  else- 
where, notably  on  the  elbows  and  knees,  and  perhaps 
on  the  scalp  ;  or  there  may  be  a  history  of  an  eruption 
on  these  parts.  In  eczema  there  is  a  history  of  "  weep- 
ing "  in  the  part  itself,  or  eczematous  lesions  are  present 
in  other  situations.  Lichen  ruber  planus  of  the  palm  is 
also  associated  with  similar  lesions  in  other  parte.  If 
it  is  a  secondary  syphilitic  lesion,  there  will  be  a  history 
of  infection  and  other  signs  of  the  disease.  Xerodermia 
is  nearly  always  congenital.  Keratosis  is  also  some- 
times congenital,  in  which  case  it  is  to  be  regarded  as  a 
form  of  xerodermia  ;  and  the  afCcction  of  the  palms  is 
generally  associated  with  dryness  and  hardness  of  the 
sldn  in  other  parts.  On  the  other  hand,  keratosis  may  be 
the  result  of  a  previous  inflammatory  process,  such  as 
dermatitis  or  eczema,  or  of  arsenic  taken  internally ;  the 
history  in  such  cases  will  give  the  clue  to  the  nature  of 
the  affection.  Scaly  eruptions  affecting  one  palm,  if 
syphilitic,  arc  tertiary.  It  is,  as  a  rule,  only  by  such 
side-lighta  as  have  been  mentioned  that  the  nature  of  a 
dry  scaly  eruption  of  the  palm  can  be  recognised.  The 
eruption  itself,  however,  often  presents  definite  features 
which,  even  in  the  absence  of  collateral  evidence,  should 
at  least  sujigest  the  nature  of  the  process  of  which  it  is 
a  part.  In  psoriasis  and  Uchen  ruber  planus  the 
scales  are  usually  massed  in  small,  bard,  circumscribed, 
corn-like  patches  ;  but  in  acute  cases  of  the  latter  affec- 
tion, the  whole  hand,  both  palm  and  back,  may  be 
uniformly  affected  with  general  thickening  and  codema. 
In  eczema  there  is  not  only  scaling,  but  thickening  and 
often  fissures.  Sy])hilitic  patches  are  irregular  in  shape, 
and  often  cracked  on  the  surface  ;  the  scales  are  not 
piled  up,  but  peel  off  ;  the  lesions  spread  serpiginously. 
In  xerodermia  there  is  comparatively  little  scaling ;  the 
sldn  is  dry  and  polished.    In  keratosia  the  thickening  is 
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very  marked,  especially  rouiid  the  circmnference  of  the 
palm,  the  hollow  of  the  hand  beiog  generally  less  affected. 

Nails. — Lesions  of  the  nails  may  be  dne  to  psomsis, 
eczema,  lichen  ruber  planus,  syphilis,  favns,  or  ring- 
worm. Most  of  these  affections  can  be  diagnosed  only 
from  the  co-exiatcnce  of  characteristic  lesions  in  other 
situations.  In  the  case  of  ringworm  and  favus  the  fungus 
can  be  detected  by  examining  scrapings  of  the  affected 
nail  with  the  microscope. 

GenitaU. — A  vesicular  eruption  about  the  genitals  of 
either  sex  may  be  herpes,  eczema,  or  scabies.  The  first 
of  these  is  characterised  by  tiny  vesicles  grouped  on  an 
inflamed  base ;  when  suppuration  occurs  it  may  simu- 
late a  soft  sore,  but  the  discharge  is  not  suto-inocnlable. 
Eczema  usually  begins  in  vesicles  which  arc  arranged  in 
groups  ;  it  is  aggravated  by  chafing  (as  between  the 
scrotum  and  the  thigh),  and  shows  an  erythematous 
surface  which  may  be  moist  or  dry  and  scaly,  but  is 
always  inflamed  and  angry  ;  the  itching  is  almost  intoler- 
able, and  pustules  and  various  other  secondary  lesions 
arc  produced  by  scratching.  In  scabies  the  legions  are 
scattered  about,  not  gptuped  as  in  eczema  ;  here  again 
the  typical  appearances  are  generally  more  or  leas 
destroyed  by  scratching,  but  careful  search  will  reveal 
burrows  and  acari.  Ringworm  affecting  the  perineum 
and  genitals  (eczema  marginatum)  can  be  identified  by 
its  fungus. 

Ulcers  of  the  genitals  are  chiefly  venereal.  The 
syphilitic  or  infecting  sore  is  distinguished  by  ita  raised 
edge,  indurated  base,  and  the  fact  that  it  is  usually 
single  ;  the  non -in feeling,  or  soft  sore,  by  the  irregularity 
of  its  shape,  the  absence  of  hardening,  and  the  fact  that 
it  is  usually  multiple.  Squamous  and  other  secondary 
syphilides  about  the  genitals  are  to  be  recognised  by 
the  absence  of  itching  and  other  symptoms  of  the 
disease. 
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In  cDncludiiig  this  rapid  survey  ol  the  salient  pointe 
which  the  observer  should  t«kfl  as  his  guides  in  the 
diagnosis  of  skin  affections,  I  wish  once  more  to  em- 
phasise the  fact  that  in  the  majority  of  instances  they 
will  only  suflice  to  establish  a  prinVi  facie  case  as  regards 
any  particular  disease.  The  object  I  have  had  in  view 
has  not  been  to  give  a  'full  account  of  all  the  features 
which  differentiate  one  affection  from  another,  but  to 
put  the  student  in  the  way  of  "  reckoning  up  "  a  case  in 
a  simple,  rapid,  and  logical  manner.  By  the  process  of 
exclusion  which  has  been  briefly,  but  I  hope  sufficiently, 
illustrated,  the  observer  %ill,  if  he  fails  at  once  to  identify 
the  disease,  at  least  be  able  to  reduce  the  case  before  him 
to  a  group  of  aiTections  having  close  affinities  with  each 
other,  the  study  of  which  he  can  then  pursue  in  detail, 
in  the  sections  treating  of  them.  The  chapter  ia,  in  fact, 
intended  to  be  an  introduction  to  the  right  use  of  pre- 
sumptive evidence,  and  of  clues  supplied  by  the  disease 
itself  to  the  identification  of  affections  of  the  skin.  It 
can  hardly  be  necessary  to  repeat  that  a  diagnosis  of 
the  kind  here  referred  to  must,  as  a  rule,  be  regarded  as 
merely  provisional  until  it  has  been  confirmed  by  the 
results  of  a  study  of  the  case  in  all  its  bearings. 
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CHAPTER   IV 

AFFECTIONS  OF   THE   SKIN   DEPENDENT   ON 

NERVE   DISORDER 

Classification  of  Dermatonkuroses 

Thr  dieenseB  treated  of  in  the  following  chapters  (Chapt«rB 
V,  to  X.)  are  generftlly  described  separately  as  different 
forms  of  inflammation  of  the  skin.  An  attempt  is  here 
made  to  group  them  together  by  the  bond  of  a  primary 
cause  common  to  them  all.  Widely  different  from  each 
other  as  herpes  and  leueodermia  may  appear  to  be  in  every 
other  respect,  the  essential  etiological  factor— namely, 
disturbance  of  innervation— is  the  same  in  both.  Ery- 
thema, pemphigus,  herpes,  and  perhaps  lichen,  may  be 
regarded  as  connecting  links  between  simple  vaso-motor 
disturbance,  as  represented  by  urticaria  on  the  one 
hand,  and  the  results  of  grave  structural  lesions  of  the 
nervous  system,  as  displayed  in  Raynaud's  disease  and 
diabetic  gangrene,  on  the  other.  In  studying  this 
chapter  the  reader  will  do  well  to  draw  a  sharp  line  of 
demarcation  between  the  clinical  and  pathological  faOa 
herein  set  forth  and  the  chain  of  theory  by  which  it  is 
sought  to  hind  them  together.  The  former  rest  on  a 
sure  foundation  of  observation  and  experience ;  *  the 
latter,  like  all  chains,  is  only  as  strong  as  its  weakest 
link. 

The   skin    affections  dependent  on   lesion    or   func- 
tional  disorder   of  some  part  of  the  nervous  system 
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may  provipionnlly  be  classified  under  the  following 
heads ' ; — 

1.  Purii  sensorj-  disturbances — anteetheBia,  hyper- 
eesthesis,  pareesthcsia,  pruritus. 

2.  Pure  motor  disturbances — "  ttoose-skin,"  con- 
traction of  the  muscles  and  the  hair  follicles. 

3.  Pure  vaao-motor  disturbances,  causing  abnor- 
mal contraction  or  dilatation  of  the  arterioles  supplying 
the  skin — eg,  urticaria,  ceitain  formx  of  erythema, 
circumscribed  (edema,  cutaneous  hcemorrhages. 

4.  Trophic  disturbances,  causing  local  disorders  of 
nutrition.  This  class  includes  certain  erythemas, 
"  )ilos8y  skin,"  pellagra,  certain  eczemas,  Eoster,  pem- 
phigus, and  certain  forms  of  ulceration  and  gangrene — 
perforating  ulcer,  bed-sore  (Charcot),  Raynaud's  disease, 
and  some  varieties  of  cede  ma,  sclercdermia,  and 
abnormalittcH  of  pigmentation.  Certain  lesions  of  the 
nails,  such  as  "  splitting,"  belong  to  this  category. 

5.  Glanduhir  disturbances,  which  fall  naturally,  in 
accordance  with  the  kind  of  gland  affected,  into  the 
following  subdivisions  :  (n)  sweat  qlanda — hyperidrosis, 
hiematidrosis,  etc.  ;  (6)  sebaceoun  glands — rosacea,  sebor- 
rhtna  ;  (c)  hair  /oi^icfea— baldness,  grej^ness.  It  will  be 
convenient,  however,  to  consider  these  conditions  in  3, 
separate  chapter. 

It  must  be  bonie  in  mind  that  this  classification 
Is  still  largely  of  a  tentative  character ;  but  it  may 
be  found  useful  as  a  help  in  the  provisional  arrange- 
ment of  observed  facts. 

Aa  to  the  connection  of  disorders  of  the  skin  with 
lesions  of  particular  parts  of  the  nervous  system,  little 
is  yet  deJinitely  known.  That  the  brain  is  lai^ely  con- 
cerned in  the  development  of  certain  cutaneous  affections 
is  shown  by  the  frequency  with  which  erythema,  der- 

'  H.  Lcloir;  "  I)ci*  Dprraatoiieurows"  ;  rvprinlcd  from  the 
Joarn.  d<^  Mai.  Col.  d  Syph.,  April,  1800. 
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matitia  lierpi'tiforinia,  and  lichen  ruber  planus  can  lie 
(lirpctly  traced  to  vioknt  mental  emotion.  Pigmentan- 
changes  are  also  often  the  result  of  nervous  ahock^a  fact 
illustrated  by  the  whitening  of  the  hair  which  Bometimes 
takes  place  under  the  stress  of  sorrow  or  anxiety,  or 
even  suddenly  under  the  influence  of  a  great  fear. 
The  comparative  frequency  of  leucodermia  in  the  in- 
sane and  in  epileptics  ia  probably  attributable,  at  least 
in  Rome  measure,  to  abolition  or  auapcnsion  of  cerebral 
control.  Facta  have  been  recorded  which  seem  to 
indicate  that  severance  of  nervous  communication  with 
the  brain  may  affect  the  distribution  of  an  eruption. "^ 
The  brain  acta  on  the  akin  through  the  medium  of  the 
sympathetic,  and  its  influence  in  the  production  of 
cutaneous  eruptions  is  measured  by  the  degree  to  which 
it  inhibits  the  vaso-motor  centre.  In  the  majority  ol 
cases  no  %T9ible  changes  in  the  encephalon  have  been 
found  in  relation  with  lesions  in  the  skin.  Bournevillc 
and  Poirier  have,  however,  leported  a  case  in  which 
partial  discoloration  of  the  skin  was  associated  with  a 
tumour  in  the  left  fronto -parietal  lobe,' 

Cutaneous  eruptions  are  frequently  associated  with 
lesions  of  the  spintd  cord,  the  po8t«rior  columns  of  which 
play  a  leading  part  in  the  nutrition  of  the  skin.  Any 
abnormal  condition  which  affects  them  is,  therefore,  not 
unlikely  at  some  stage  of  the  process  to  And  an  echo  in 
the  integument.  This  is  especially  the  case  in  locomotor 
ataxy,  in  which  skin  lesions  of  the  most  varied  kinds 
are  of  common  occurrence.  In  the  early  stages  erythema 
simplex  and  er^hema  nodosum,  urticaria,  papular  enip- 
tions,  eczema,  herpes  loster,  pemphigus,  pustules,  ulcers 
and  gangrene,  have  been  met  with  ;    their  appearance 

•  S«Crix.-Iter;  "  Lesions  of  the  Nervous  SyBlein  Etiol.iRicnIly 
ReliilEd  to  CutBiicniis  DiBCuse'':  ^rain,  vol.  vii.  (1884-8fi),  p. 
313  r(  *.J7. 

'  ;V/vn«  ilidiciil.  1870. 
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is  usually  coincident  with  exacerbation  of  the  lightning 
pains,  and,  aa  a  rule,  their  distribution  is  limited  to  thp 
oourec  of  the  nerve  along  which  the  pain  is  felt.'  In  thp 
later  stages  of  ataxy,  perforating  ulcer  o£  the  foot,  shed- 
ding of  the  great  toe-nail,  Icucodermia,  petechiEe  and 
ecchymosea,  unilateral  swelling,  and  cedenia  have 
been  observed.  It  is  prolmble  that  sclcroais  of  th«  pos- 
tenor  coIumnR  ia  the  particular  condition  moMt  frequently 
BRSOciatcd  witli  sltin  eruptions  ;  but  as,  even  in  ataxy, 
each  eniptione  nro  not  the  rule  but  the  exception,  it 
would  seem  that  aomething  besides  the  lesion  of  the 
cord  ia  required  for  their  production.  In  some  cases  of 
acute  disease  characterised  by  bullous  eruptions  (Schwim- 
met,  Meyer),  the  moat  striking  lesion  in  the  cord  waa 
Bcleroais  of  the  columns  of  Oolt.  As  to  the  relation  of 
disease  of  the  other  divisions  of  the  cord  to  affections 
of  the  skin,  the  pathological  evidence  is  at  present 
ambiguous  or  negative,^  In  spinal  meningitis  herpetic 
,«lid  pemphigoid  eruptions  are  not  uncommon  ;  and  Erb 
Bays  that  herpes  and  buUse  are  often  associated  with  slow 
compression  of  the  cord.  In  both  cbbcb  the  skin  lesions 
•re  probably  in  direct  relation  with  changes  in  the  poa- 
terioT  columns  or  the  issuing  nerves.  Skin  eruptions 
tnay,  however,  occur  in  connection  with  discam;  in  the 
cord — as  in  the  case  of  acute  ascending  paralysis^ where 
DO  visible  lesions  are  to  be  found. 

The  influence  of  disease  of  the  spinal  cord  on 
ontaneous  eruptions  is  well  demonstrated  in  cases  of 
syringomyelia,  especially  in  Morvan's  disease.^ 

I  CtopIbt.  lot.  fit.,  |).  350. 

•  8ohwinimn''i  ciimcii  nrc  reporlod  in  hU  "  Din  noiirrtiiHi  hiM'hmi 
dmnatonoaen,"  k  work  in  which  the  norvouit  origin  iit  mitny 
«kin  leaioiu  wu  Hrat  fully  disrugMHl  nnd  illiistrntcil  liy  tunny 
jMrikioj  UBWii,     (Vii-unu.  IR95.) 

•Hnrvnn;  Oai.  HeMim.,  IS83.  No.  3/1  tl  it^  ;  JpofTn.y 
and  Aohan),  Arfh.  <{•■  Ufd.  Krii/rinr.nl .  ISWi-  ISM;  Si^tiliMiui^r, 
."gjrtagomyDlia."     (Vivnnu,   1H1I5.) 
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Borensprang  lias  shown  that  herpes  zoeter  is  the 
direct  eilect  of  inflammation  of  the  spinal  ganglia 
coireeponding  to  the  nerves  in  the  area  of  distribution 
of  which  the  eruption  occurs.  In  some  cases,  however, 
herpes  zoster  seems  to  depend  on  a  lesion  of  the  poBterior 
spinal  roots,  the  cord  and  the  ganglion  being  to  all 
appearance  healthy.  Herpes  frontalis  has  been  found 
associated  with  inflammation  of  the  Gaseerian  ganglion, 
or  haemorrhage  into  that  body  (Kaposi).  In  other  cases 
herpes  has  seemed  to  be  due  to  injury  or  neuritis  of  the 
trunk  itself  (Dubler) ;  but  in  these  cases  it  is  obvious 
that  the  inflammation  may  easily  have  extended  up- 
wards to  the  spinal  ganglion.  The  same  may  be  said 
with  regard  to  other  cases  in  which  herpes  is  a  conse- 
queDce  of  peripheral  irritation. 

The  skin  lesions  that  have  been  observed  to  follow 
gunshot  and  other  injuries  to  nerves  are  a  very  per- 
BLstcnt  variety  of  erythema  resembling  abscess  and 
described  by  some  writers  as  erythema  nodosum,  herpes, 
bullee,  ulceration^ — simple  and  perforating,  eczema, 
"  glossy  skin  "  (Weir-Mitchell),  defects  of  hairs  and  nails, 
pigmentary  changes,  chronic  cedema,  and  a  condition 
reBcmhling  ichthyosis.  The  eruption  of  buUte  on  the 
Angers  and  toes,  which  often  accompanies  the  shooting 
pains  in  the  early  stage  of  anesthetic  leprosy,  may  be 
grouped  under  this  head,  as  they  are  caused  by  in- 
flammation of  the  nerves  of  the  limb. 

In  caHPB  of  skin  eruption  (pemphigus,  leucodermia) 
the  cutaneous  nerves  in  the  neighbourhood  of  the  affected 
part  have  sometimes  l>een  found  to  be  in  a  condition  of 
atrophic  parenchymatous  neuritis  ;  bnt  it  is  doubtful 
how  far  in  su(^h  cases  the  peripheral  lesion  has  been  inde- 
pendent of  central  changes.  It  must  be  recollected 
that  in  many  forms  of  so-called  peripheral  neuritis  the 
nerve  changes  are  in  reahty  degenerative,  and  secondary 
to  influences  acting  on  the  cell  in  the  cerebro-spinal  axis, 
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of  which  the  axia  cylinder  process  is  only  (he  remote 
peripheral  prolongation.  It  seems  to  me  at  any  rate 
probable  that,  as  Crocker  says,  the  cutaneous  nerves 
do  not  give  way  until  the  central  influence  is  weakened. 
The  direct  evidence  as  to  the  influence  of  lesions  of  the 
sympathetic  in  the  production  of  skin  eruptions  is  in- 
considerable. 

Eruptions,  such  as  erythema  of  a  transient  kind, 
urticaria  and  rosacea,  may  also  be  caused  by  leflex 
irritation  from  some  distant  part,  especially  the  uterus, 
the  stomach,  and  the  intestines. 

Many  of  the  eruptions  associated  with  nervous 
lesions  are  modified  by  the  fact  that  the  skin,  deprived 
of  efficient  trophic  control,  becomes  an  easy  prey  to  bac- 
teria of  various  kinds. '^ 

To  sum  up,  the  action  of  the  brain  on  the  skin  varies 
according  as  its  control  over  the  vaso-motor  system  is 
increased  or  diminished.  In  the  cord,  the  fibres  that 
regulate  the  nutrition  of  the  skin  are  bound  up  with  the 
sensory  fibres,  and  consequently  are  in  the  posterior 
columns  ;  outside  the  cord  they  run  through  the  posterior 
roots  and  spinal  ganglia,  with  the  sensory  fibres,  and 
lesions  of  one  or  more  of  these  may  be  followed  by  erup- 
tions on  the  skin.  It  must  be  borne  in  mind  that  pre- 
cisely similar  lesions  in  a  nerve  centre  may,  in  different 
individuals,  or  in  the  same  person  at  different  times, 
produce  widely  different  effects  on  the  skin,  and  still 
more  often  may  produce  none  at  all.  There  are,  as  already 
said,  other  conditions  which  have  a  determining  influ- 
ence on  the  development  of  eruptions,  of  which  nothing 
b  at  present  known. 

Besides  the  various  modes  of  influence  of  the  nervous 
system  upon  the  skin  which  have  been  referred  to,  cutane- 
ous lesions  may  be  indirectly  of  nervous  origin  when, 
owing  to  injury  or  to  the  condition  of  impaired  nerve 

•  QMawaj,  Brit.  Joarn.  Varm.,  vol,  vii..  pp.  SUi-aoB. 
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force  conveniently  deBignated  by  the  term  "neuraa- 
tlienia,"  the,  innervation  of  the  tiseues  m  defective,  and 
the  sMn  and  other  parts  are  theiefoie  more  vuhierable 
than  in  the  normal  state. 

Of  skin  lesions  in  connection  with  hy^rteria  and  other 
neurotic  conditiona  there  is  not  much  to  be  said  in  the 
present  state  of  knowledge.  Among  the  forms 
cutaneous  affection  which  have  been  observed  in  c 
nection  with  hysteria  are  erythema,  urticaria,  pem- 
phigus, dermatitis,  pigmentation,  hyperidrosia,  chrom- 
idrosis,  and  hematidiosis.'  There  is  nothing  charac- 
teristic  in  the  lesions.  One  point  of  difficulty  in  the  sub- 
ject is  to  eliminate  the  element  of  fraud  or  unconscious 
deception  in  such  cases.  Van  Harlingen^  holds  that 
while  in  some  cases  the  lesions  are  self-inflicted,  the 
majority  of  cases  are  the  result  of  a  profomid  aflection 
of  the  nervous  system.  Charcot '  has  recorded  cases  of 
"  hysterical  (edema  "  which  may  ulcerate  and  simulate 
cancer ;  under  the  name  "  unilateral  swelling  of  hys- 
terical hemiplegia "  *  a  similar  condition  has  been 
described  by  Weir-Mitchell ;  and  Renaut  has  described 
a  "  gangrenous  urticaria  "  of  purely  neurotic  origin.^ 

It  has  already  been  stated  that  in  the  production 
of  skin  lesions  the  nerve  centres  operate  mainly  through 
the  agency  of  the  vaso-motor  system.  In  all  cutaneous 
eruptions  of  nervous  origin  the  mechanism    of  their 

'A   lurge   DUmbet   of  cnncs   o{   hyahtrical   neuTones   of   tho 
Bkin  in  which  recovery  took  |>laco  are  collected   and   critically 
onalyMid   by   Vnn   HarlingBn   in   the   Amtr.  Journ.  Mrd.  Sei., 
July,  1897.     See  aUo  'Roach,  Derm.  Ccntralbl.,  1809,  No.   U. 
J      Vourn.  Cut.  Dis.,  Sept.,  1003. 

'Gillcs  do  la  Tourette:  "Traile  Clinique  ct  Thurap.  dc 
I'Hyitt^e,"  vol.  i.     (Paria,  1891.) 

•  Amer.  Jaurn.  Mrd.  Sci.,  vol.  Isxxviii.,  1684. 

^Miikcint  Modrme.  Fobninry  2(),  1890.  See  al»o  Mnx 
Joseph,  "Multiple  Neurotic  Uangreno  of  the  (jkin "  {Ardi.  j. 
Arm.  u.  Sgph.,  Bd.  xxxi..  lift.  3,  June,  180C). 
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production  ia  the  same.  The  process  w  "  an gio -neurotic  " 
in  characteT — that  la  to  say,  a  disturbance  propagat«d 
from  the  centre,  or  reflected  from  the  periphery,  sets 
up  a  corresponding  disturbance  in  the  vaso-motor  centres 
in  the  spinal  cord,  with  the  result  that  the  circulation 
at  certain  parts  is  thrown  into  disorder.  The  blush  of 
shame  and  the  pallor  of  fear  illustrate  the  efiect  of 
mental  emotion — i.e.  disturbance  of  the  higher  cerebral 
centres — on  the  vaso-motor  system,  and  through  it  on 
the  skin.  The  rashes  of  fevers  and  the  eruptions  caused 
by  certain' drugs  exemplify  the  action  of  the  cerebro- 
spinal centres  on  the  integument ;  these  centres  are 
in  the  first  place  irritated  by  the  poisonous  material  cir- 
culating in  the  blood,  and  this  irritation  reacts  through 
the  vascular  system  on  the  skin.  The  efiect  of  peri- 
pheral irritation  is  illustrated  by  the  consequences  which 
in  some  persons  follow  contact  with  certain  species  of 
hairy  caterpillars.  Intense  local  hyperemia,  quickly 
followed  by  the  development  of  a  wheal,  is  the  first  result 
of  the  direct  irritation  of  the  sensory  filaments.  3oon, 
however,  when  the  peripheral  irritation  has  had  time  to 
make  Itself  felt  in  the  centres,  an  answering  disturbance 
is  excited  in  parts  around  the  original  seat  of  irritation, 
and  this  may  reach  such  a  pitch  that  scratching  will  at 
once  bring  out  an  abundant  crop  of  similar  lesions.  A 
good  example  of  refiex  angio-neurosis  is  found  in  urti- 
caria, in  which  the  irritation  of  the  pneumogastric 
norvo  by  tiie  offending  agent — e.g.  shell-fish  in  tiie 
stomach — is  reflected  from  the  centre  to  the  skin. 

The  character  of  the  lesion  produced  by  disordered 
innervation  in  any  particular  case  is  to  some  extent 
a  question  of  the  degree  of  vascular  disturbance;  but 
that  ottier  elements  of  a  less  simple  nature  are  con- 
cerned in  the  process  is  proved  by  the  fact  that  in 
varicella  or  pemphigus  exudation  may  occur  without 
precedent  hyperemia. 
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AFFECTIONS  OF  THE   SKIN   DEPENDENT   ON 
NERVE   DISORDER  (conUnucd) 

General  Principles  of  Treatment 

In  the  trefttment  of  Hkin  affections  dependent  on 
nerve  disorder  there  are  certain  general  principles 
apphcable  to  all  alikj,  besides  apccinl  mnasureB  which 
are  more  particularly  indicated  in  some  of  them.  The 
latter  will  be  descrilied  separately. 

In  all  cases  the  first  thing  to  be  aimed  at  is  t-o  soothe 
the  nervous  disturbance  which  is  at  the  root  of  the  mis- 
chief. Attention  must  next  be  paid  t*  any  underlying 
constitutional  state  or  functional  disord'^r  which  tends 
to  aggravate  the  skin  affection.  Lastly,  symptoms,  sub- 
jective and  objective,  must  be  relieved.  Treatment 
must  therefore  be  general  (including  hygienic  measures, 
aa  well  as  internal  medication)  and  local. 

For  the  soothing  of  the  nervous  irritability  an  essen- 
tial element  in  treatment  is  physiological  rest.  Excite- 
ment of  any  kind,  violent  mental  emotion  or  anxiety, 
overwork,  and  especially  worry,  should  as  far  as  possible 
be  avoided.  A  skin  affection  that  defies  all  treatment 
while  the  patient  is  harassed  by  business  cares  will  often 
<]uitkly  disappear  if  he  takes  a  holiday.  Change  of  scene 
and  healthy  amusement  are  powerful  factors  in  restoring 
tone  to  the  over-strained  nervous  system.  Exercise, 
always  well  within  the  limits  of  endurance,  promotes  the 
restoration  of  the  functional  efficiency  of  the  skin  ;   and 
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I  have  Been  the  jicreateBt  benefit  follow  a  course  of  mas- 
sage. If  the  cutaneous  phenomena  be  accompanied  by 
a  high  degree  of  nervous  excitability,  sedative  drugs 
must  be  used,  but  only  with  the  greatest  discretion 
both  iathe  choice  of  the  drug  and  In  the  quantity  admin- 
istered. Chloral  and  bromide  of  potassium  are  gener- 
ally contra -indicated,  on  account  of  their  tendency  to 
cau^e  skin  eruptions.  If  a  narcotic  be  imperatively 
called  for,  opium  is  at  once  the  least  objectionable  and 
the  most  efRcient  ;  it  may  be  given  by  the  mouth,  or 
in  suppository.  Paraldehyde  may  be  administered  when 
opium  is  unsuitable  ;  it  may  be  given  in  a  single  dose 
of  half  a  drachm  to  a  drachm,  repeated,  if  need  be,  in  half 
an  hour.  It  has  the  special  advantage  in  the  kind  of 
cases  under  consideration  that  it  has  no  effect  on  the 
skin.  In  lunatics  it  is  very  useful  in  a  dose  of  15  graint 
given  at  bedtime.  Ph«nacetin  and  atUi'pi/rin,  in  doses  of 
5  to  ]0  grains,  arc  also  useful.  Cannabis  indica  is  some- 
times a  useful  sedative,  but  must  be  administered  with 
great  caution.  On  the  whole,  sedatives  must  bo  looked 
upon  as  necessary  evils,  and  should  never  be  given  except 
in  response  to  the  clearest  indication. 

Nerve  tonics,  on  the  other  hand,  are  generally  most 
useful.  Those  on  which  I  place  the  greatest  reliance  arc 
quinine — combined  with  bdladonna — arsenic,  and  valer- 
ian. Quinine  and  belladonna  may  be  given  in  a  pill 
composed  of  gr.^  of  sulphate  of  qttinine  icilh  gr.  ^  of 
extract  of  belladonna,  or  in  a  mixture  contAining  ten  drops 
of  the  tincture  of  belladonna  to  3j  of  the  tittdure  of  quinine. 
Valerian  may  be  given  in  a  mixture  composed  of  mx  of 
tincture  of  valerian  with  an  eyua/  quantity  of  tincture  of 
asaftetida,  Z^r  of  compound  spirit  of  lavender,  and  water 
to  5j,  the  dose  to  be  taken  every  three  hours;  or  in  a 
pill  containing  valerianate  of  zinc  gr.  j,  compourtd  asa- 
fatida  piU  gr.  ij,  to  make  one  pill,  one  or  two  to  be 
taken  every  four  hours.    Valerian  may  be  combined 
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witt  quinine  in  a  pUl  composed  of  valerianaU  of  2ine  gr.  j, 
salphaU  of  tpiinine  gr.  J,  compound  rhubarb  pill  gr.  j, 
and  extract  of  gentian  gr.  j,  Arienic  is  best  given  in  the 
form  of  Fowler's  solution.  Three  {graduaily  increased  Co 
five  or  eom  eight)  mintnu  in  a  wiuegkas  of  water  should 
be  taken  three  times  a  day,  after  meals ;  or  a  pill  com- 
posed of  aTKniaie  of  godium  {gr.  ,',  to  ,'j)  and  quinine 
{quin.  eulpk.  gr,  i)  may  be  given.  Arsenic  may  also 
be  given  in  the  form  of  the  "  Asiatic  pill,"  much  used 
on  the  Continent.  The  following  is  the  formula  :  Arseni- 
out  add  gr.  Iit>j,  povdered  black  pepper  3i^i  gum  Arabic 
and  loater  q.s.  To  be  divided  into  8U0  piUs,  each  of 
which  contains  gr.  ,\  of  arsenioue  acid. 

In  all  cases  of  skin  disease  with  marked  nervous 
symptoms,  any  functional  disorder  of  internal  organs 
that  may  be  a  source  of  reflex  irritation  must  be  dealt 
with  by  appropriate  measures.  The  bowels  must  be 
regulated,  digestive  disturbance — whether  hepatic  or 
gastro-iutestinal— must  be  remedied,  and,  in  women, 
menstrual  irregularity  or  other  uterine  trouble  must  be 
corrected.  The  constitutional  conditions  moat  fre- 
quently associated  with  akin  aSections  of  neurotic  origin 
are  gout,  rheumatism,  and  glycosuria ;  these  must  be 
treated  on  general  medical  principles.  As  regards  diet, 
the  guiding  principle  must  be  to  forbid  all  food  of  a 
stimulating  or  constipating  character,  a  sound  practical 
rule  being  that  the  patient  should  avoid  whatever 
causes  flushing  of  the  face  lasting  for  some  time  after  a 
meal.  Total  abstinence  from  alcohol  should,  as  a  rule, 
be  enjoined.  The  clothing  should  be  loose  and  not  too 
heavy,  and,  generally  speaking,  the  patient  should — 
especially  when  in  bed — keep  himself  as  cool  as  possible, 
short  of  discomfort. 

Local  treatment  resolves  itself  into  protection  of  the 
afiected  parts  from  the  air,  the  subduing  of  inflamma- 
tion, the  relief  of  itching,  and  the  cure  of  secondary 
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lesions  cauaed  by  scntching  and  the  inocuktion  of  pyo- 
genic material.  The  inflamed  Biiriace  may  be  protected 
by  dusting  thickly  over  with  powders,  such  as  oxide  of 
zinc  1  part,  to  3  -parU  of  'powdered  rice,  Oarck,  make,  or 
kaUin ;  or  boric  add  reduced  to  fim  powder  1  part,  to 
3  parU  of  rice,  ^arch,  kaolin,  or  tohite  fuller'^  earth ;  or 
II1.XV-J  of  creosote  in  5j  of  kaolin.  A  hot  fomentation 
should  be  applied  over  the  powder  bo  as  to  vaporise  the 
creosote  and  keep  the  part  in  an  antiseptic  atmosphere. 
Another  useful  powder  is  the  following :  Stdioylio  acid 
3  parts,  powdered  late  87  parts,  powdered  starch  10  parts. 
Powders  are  best  applied  by  dusting  a  muslin  bag  pre- 
viously filled  with  them  over  the  part.  Unna's  powder- 
bags  may  also  be  employed.  They  are  made  of  old  used 
linen  or  other  material  not  too  thick,  the  piec«s  being 
evenly  cut  and  sewn  together  in  the  form  of  a  bag,  except 
at  one  l>order,  which  is  left  open  so  that  the  bag  may  be 
partly  filled  with  rice  or  potato  meal.  When  closed,  the 
bag  is  sewn  with  quilt  stitches  through  and  through,  in 
order  to  keep  the  powder  evenly  distributed ;  it  is  then 
plac«d  on  the  afiected  skin  and  tied  in  position.  Fatty 
substances  mu^t  not  be  appUed  to  the  skin  at  the  same 
time,  as  they  fill  up  the  interstices  of  the  bag.  For  the 
arms  and  legs  two  sleeves,  or  the  legs  of  a  pair  of  fine 
drawers,  stockings,  etc.,  one  placed,  within  the  other, 
with  the  space  between  filled  with  powder,  should  be 
used.  For  the  genitals  the  bag  can  be  fastened  on  with 
a  suspensory  bandage  ;  a  broad  muslin  bandage  can  be 
used  for  the  body,  and  bags  can  be  shaped  into  masks  for 
the  face.'  Sedative  astringent  lotions  are  preferable 
when  much  heat  and  irritation  are  complained  of.  The 
most  generally  useful  is  calamine  lotion,  composed  of 
prepared  calamine  5iv.  oxide  of  zinc  3'].  pttre  glycerine 
Sj-w,  and  rose-water  gvj ;  carbolic  acid  may,  if  it  seem 
'  "Sfleoteii  Moni^aphs  on  Dcraintolcigy,"  New  Sydonhom 
Society.     LondoD«  1803;  p.  73. 
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desirable,  be  added  to  thia  lotion.  Lead  lotions  are. 
also  very  serviceable:  ii\x  lo  nixxx  of  the  idvtion  of 
(he  subacetate  with  glycerine  v\xv  and  water  5j  .'  or  3ij 
of  the  solution  of  the  subaoetate  with  Jij  <*/  /resA  milk 
may  be  applied  by  mcaDS  of  a  piece  oi  rag  kept  wet 
with  the  lotion.  The  following  ia  an  excellent  lotion 
when  there  is  much  h3T>erBmift  :  Subnilrate  of  bismvlh 
gr.  X,  oxide  of  zinc  S^*.  gtycerine  V\x.v,  hyd.  perMor. 
gr.  i,  Tose-waler  5j-  Coding  ointments,  such  as  "cold 
cream"  and  the  unguentum  plumbi  subacetatis,  are 
often  of  service  in  allaying  heat  and  reducing  local  con- 
geation.  The  following  is  the  formula  of  an  excellent 
cold  cream  :  ^  Cer(B  ceiacei,  <i<i  TO,  of.  amygdal.,  aq. 
rosarum,  lid  100.  M.  Other  useful  fonnulte  are : 
Q>  Lanolin,  anhyd.  10,  <idip.  bemoat,  20,  aq.  rosa  30 
(Unna) ;  Ijt  Lanolin,  anhyd.  10,  adip.  beniMat.  30,  aq.. 
adds  ;)0 ;  and  U  Lanolin,  anhyd.  10,  adip.  benzoat.  20, 
liq.  plumbi  subacelalia  .10.  The  following  is  recommended 
by  Jamieson  as  a  most  useful  soothing  ointment :  Zinci 
carbofialis  3]-  acidi  sidicyUci  gr.  x,  vaadini  3j,  certUi 
Gateni  {cold  cream)  ad  %].  M.  Boric  add  ointment  is 
an  excellent  application,  especially  in  moist  part«,  aa 
between  the  thigh  and  scrotum.  It  should  be  prepared 
as  follows  :  Paraffin  (l.'J5°  or  140')  -5  parts,  vasdine  15 
parts,  and  boric  acid  in  fine  powder  4  'parts  (Martindale). 
The  substance  which  is  perhaps  more  effectual  than  any 
other  for  the  reduction  of  hypersemia  is  iehtkyd.  This 
may  bo  applied  as  an  ointment  (10  to  20  per  cent.), 
or  a  paiite  prepared  as  follows  :  U  Stdphoichlhyolate 
of  ammonium  TO  lo  ,")() ;  water,  glycerine,  and  dextrine, 
of  each  10"0 ;  mir,  with  gentle  heal  (Unna) ;  or  ichthyol, 
gr.  X  lo  3ji  landin,  vasdin,  zinc  oxide,  ptdv.  amyli.  <ui 
3ij  (Ihle).  Ichthyol  may  also  be  applied  in  the  form  of 
a  supcr-fattcd  soap  as  a  salve  muslin,  or  in  a  glycerine 
jelly.  The  l>03t  foimula  for  the  latter  is  that  of  Unna  : 
Gdatine  150,  zinc  oxide  100,  glycerine  30-0,  wat&r  40'0. 
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To  this  2  per  cent.  aulyko-iclUhifolate  of  ammonium  is 
added.  Other  substanccti,  such  as  lesorcin,  tar,  salicylic 
acid,  etc.,  may  be  applied  in  the  same  cxcipient. 

The  results  of  Hcratthing  and  Inoculation  of  pua  cocci 
mnat  be  dealt  with  on  general  principles,  the  leading 
indication  being  to  make  the  parts  thoroughly  anti- 
septic. For  this  purpose  a  uHeful  application  is  boric 
acid  oinlment,  prepared  as  already  described.  Unna's 
mercury  carbolic  or  salicylic  plaster  mitlls,  or  reaorcin  in 
the  form  of  ointment  (2  to  10  per  cent.),  are  also  of 
service. 
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CHAPTER  VI 

AFFECTIONS   OF   THE  SKIN   DEPENDENT  ON 
NERVE   DISORDER  {conlinued) 

Sensory  Neuroses  op  the  Skim 

The  sensibility  of  the  etdn  may  be  exaggerated,  dis- 
ordeied,  or  abolialied  without  any  visible  lesion  to 
account  for  the  subjective  phenomena.  When  itch- 
ing is  present,  secondary  lesions  produced  by  scratching 
can  nearly  always  be  seen ;  but  these  arc  the  efiect 
and  not  the  cause  of  the  sensory  disturbance. 

Hypersesthesiak — Hyperrasthesia  of  the  skin  is  met 
with  in  certain  nervous  afiections  ;  the  excessive  sensi- 
bility may  be  general,  or  may  be  limited  to  the  area  of 
distribution  of  a  particular  nerve.  The  increased  keenness 
of  the  pain-sense  is  often  accompanied  by  a  greater  or 
lesser  degree  of  diminution  of  tactile  sensibility.  In 
hysteria  the  sensibility  of  the  skin  is  often  greatly  exaig- 
gcrated,  a  characteristic  point  being  that  the  hyper- 
festhesia  is  very  inconstant,  both  in  position  and  in 
duration.  This  painful  sensation  is  produced  by  light 
stroking  rather  than  by  firm  pressure. 

Actual  neuralgic  pain  in  the  skin  is  not  uncommon 
in  locomotor  ataxy,  and  sometimes  it  seems  to  be  the 
result  of  cold.  It  is  generally  localised  in  hairy  parts, 
and  ruffling,  or  even  touching,  the  hair  sometimes 
causes  much  discomfort,  of  a  character  akin  to  the 
pain  of  so-called  "  muscular  rheumatism."  Spon- 
taneous pain  in  the  toes,  followed  by  patchy  red  dis- 
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coloration  of  the  skiu,  and  aggravated  by  warmth, 
has  been  described  hy  Weir-Uitchell  nnder  the  name  of 
erythromelalgia.  The  pain  was  so  severe  in  the  case 
which  formed  the  basis  of  hia  description  that  the  patient 
sabmitted  to  amputation  of  one  of  his  toes.  H.  Batty 
Shaw  found  arterial  changes  present  in  the  parts  re- 
moved by  amputation  from  three  cases  of  erythromelal- 
gia,  and  F.  W.  Weber  ^  argues  that  there  is  no  distinct 
boundary  between  this  afiection  and  Raynaud's  disease. 

Meralgia  par»8tlietica.~-In  this  condition,  first 
described  by  Bernhardt  and  Roth,  abnormal  sensa- 
tions, such  as  tingling,  formication,  darting  or  dull 
aching  pains,  are  felt  in  the  skin  of  the  outer  lower  two- 
thirds  of  the  thi^,  over  an  area  strictly  corresponding 
to  the  distribution  of  the  cutaneous  filaments  of  the 
'external  cutaneous  femoral  nerve.  The  affection  is  of 
rare  occurrence,  only  some  thitty-four  cases  having  been 
reported  up  to  1905.  In  a  typical  case  described  by 
Professor  White,  of  Boston,  U.S.A.,*  the  morbid  states 
with  which  it  is  said  to  be  often  associated — neuritis, 
tabes,  rheumatism,  gout,  alcoholism — were  absent,  as 
also  were  all  other  disturbances,  systemic  or  local, 
which  mi^t  acoount  for  the  neurosis.  In  some  cases 
massage  has  given  partial  and  temporary  relief,  liut 
the  affection  appears  to  be  beyond  the  control  of 
remedies.  I  have  seen  three  cases  of  this  disorder  ;  in 
one,  the  pains  were  increased  by  fatigue. 

AnSBsUiesia. — Loss  of  sensibility  depends  on  various 
central  and  peripheral  nerve  lesions,  and,  as  a  rule,  lies 
beyond  the  province  of  the  dermatologist.  It  is  a  pro- 
minent symptom  of  non-tuberculated  leprosy,  in  which 
the  absence  of  common  sensibility  is  often  associated 
with  increased  sensitiveness  to  cold.  Owing  to  this, 
lepers  frequently  inflict  on  themselves  severe  bums  by 
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presaing  their  hands  and  feet  agaiDst  the  bars  of  the 
grate.  Aniesthesia  is  sometimes  a  symptom  of  hysteria  ; 
ia  that  case  it  is  apt  to  shift  about  very  suddenly  from 
one  part  of  the  body  to  another. 

Fraritas. — The  term  "  pruritus "  is  not  synony- 
mous with  itching  in  the  language  of  dermatology. 
Itching  is  the  general  term  which  includes  the  par- 
ticular variety  pruritus.  Itching  may  be  caused  by 
parasites,  or  by  certain  definite  skin  lesions ;  pruritus 
is  itching  without  any  visible  cause  to  account  for  it. 
It  is  a  true  sensory  neurosis  due  to  some  functional  dis- 
order of  the  related  nerves  independently  of  any  source 
of  irritation  on  the  surface.'  The  symptom  may  be  bo 
mild  as  hardly  to  interfere  with  the  patient's  comfort, 
or  it  may  be  bo  severe  and  persistent  as  to  endanger 
his  life  from  sleeplessneBS,  or  his  reason  from  the  nervous 
irritability  which  it  causes.  It  is  usually  aggravated  by 
errors  of  diet,  by  the  warmth  of  the  bed,  and  by  mental 
excitement.  The  Btrongcst  will  cannot  keep  the  patient 
from  seeking  relief  in  scratching,  and,  as  a  matter  of 
fact,  the  itching  often  ceases  when  excoriation  has  been 
produced. 

Pruritus  may  be  general  or  local.  Of  the  former, 
three  varieties  are  described  —  pruritus  universalis, 
pruritus  hiemalis,  and  pruritus  senilis.  In  the  first  of 
these  the  itching,  though  affecting  the  whole  body,  is 
not  felt  all  over  the  surface  of  the  skin  at  one  and  the 
same  time  ;  it  is,  fortunately,  also  subject  to  remissions. 
The  cauBcB  arc  mostly  constitutional^gout,  rheumatism, 
jaundice,   and    functional   derangement   of   the    liver, 

'  llronson,  in  n  im)i(ir  on  "  Tho  Senaation  of  Itching,"  re- 
I'rinttd  in  "  iSelcolod  Mono([rn|>liii  on  Dermatfllogy,"  Now  Syden- 
hHtii  S<x-ioty,  London,  1SII3,  p.  20D  c(  sqq.,  comoa  to  a  conclusion 
thnt  "  lliD  diNtiirlmncc  in  pniritiiH  i^  of  tho  nnture  of  tho  dyHscs- 
tlicHiii  line  I"  iicT  11  mil  luted  or  oWlniotcd  nerve  pscitation  with 
iiulTrfoi'l  condiic'tiiin  of  Iho  gciiorHtcd  force  into  eoirolBlcd  forms 
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'  diabetes,    Bright's   diseasn,   cancer   of  tlie   Btoiiiaoli   or 
liver,  dyspepsia,  uterine  discaaes,  and  pregnancy.    Many 
euSerers    from    universal   pruritis   are    the    eubjecta    of 
litUnmia  or  oxaluria.    The  affection   oft<;n   bcgiiiH   in 
I  cold  weather,  but  it  is  by  no  means  confined  to  tlie 
[  winter.    Pruritus  hiemalis,  on  the  other  hand,  accord- 
ing to  Duhring,  begins  Iwtween  October  and  January, 
and  ceases  about  April  or  May.     The  itching  generally 
aSecta  the  extensor  surfaces  of  the  limbs,  eapeciaily  the 
thighs,  but  the  whole  surface  of  the  skin  may  be  in- 
j  Tolved.     The  itching  is  worst  on  going  to  bod  and  on 
L'  leaving  it,  probably  owing   to    the   sudden    change    of 
I'  temperature  in  each   case.     During  the  day.  when  the 
I  patient's  attention  is  otherwise  engaged,  he  is  but  little 
I  troubled.    In  this  form  of  pruritus,  though  the  exciting 
Ixuiue  seems  to  Ite  cold,  the  patients  are  generally  of 
I  gouty  or  rheumatic  antecedent*  or  inheritance.    Many  of 
^titem  ore  of  neurotic  constitution,  and  are  the  subjecta 
I  of  hay  fever.    Others  have  a  naturally  dry  and  thick 
I*  skill. 

Ptnritoe  senilis  is  probably  the  expression  of  senile 

B'changea  in  the  ekin.     It  begins  usually  after  the  ago 

I  of  sixty-livp,  and  is  extremely  persistent.     A  remarkable 

■  iMture  of   this   form  of   pruritus    is   that  scratching 

MVM  littb  or  no  mark  (Broi'q). 

The  local  varieties  of  pruritus  aflect  the  anus,  the 
lllva,  the  scrotum,  the  narcs,  the  palms  of  thr  hands, 
I  the  soles  of  the  feet.  In  most  cases  some  local 
B»  of  irritati(»  will  be  found  if  carefully  looked  for. 
u  pruritus  ani  may  lie  due  to  htemorrhoids,  to  the 
BMice  of  scylmla  in  the  rectum,  to  asearides,  to 
■snrea  or  ulcers,  to  discharges  from  the  rectum,  etc.  ; 
les  it  appears  t.ii  depend  on  dietetic  errors,  Dor.- 
ibly  the  ftbuse  of  coffee.  Pruritus  of  the  vulva  may 
B  oaowd  by  ovarian,  uterine,  or  vaginal  disease,  and 
liNpocially  by  the  passage  of  large  quantities  of  sugar  in 
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the  urine.  It  is  often  also  a  climacteric  sjnnptom.  In 
young  children  pniritus  may  be  due  to  the  pteeence  of 
aacarides  in  the  rectum.  Pruritus  of  the  scrotum,  apart 
from  eczema  or  intertrigo,  is  rare ;  when  present,  how- 
ever, it  is  a  most  distressing  affection.  The  point  of 
maximum  intensity  of  the  itching  is  the  raph^  (Brocq). 
Pruritus  narium  is  generally  a  trivial  affection ;  those  sub- 
ject to  it  are  usually  of  gouty  strain.  The  itching  is  some- 
times brought  on  by  the  motion  of  a  carriage.  Pruritus 
palmarum  et  plantarum  is  very  rare.  The  sufferers  are 
mostly  gouty.  In  women  it  is  sometimes  associated 
with  uterine  disorders.  Bottet«in  ^  reports  three  cases 
of  pruritus  which  he  attributes  to  smoking.  The 
afiection  is  symmetrical,  and  is  often  extremely  trouble- 
When  pruritus  is  complained  of,  the  first  thing  to 
be  done  is  to  exclude  all  poesible  Bources  of  parasitic 
irritation^lice,  bugs,  fleas,  et  hoc  genus  omne.  Nothing 
in  this  matter  must  be  taken  for  granted ;  lice  and  itch 
are  sometimes  found  in  the  most  unexpected  quarters. 
The  situation  of  the  scratches  must  be  noted.  If  the 
shoulders  are,  marked,  especially  in  elderly  people,  the 
presence  of  pediculi  must  be  suspected ;  if  the  wrists 
and  intcrdigital  spaces,  the  burrows  of  the  Acarus 
scabiei  must  be  very  carefully  looked  for.  In  all  eases 
of  local  pruritus  the  parts  must  be  examined  for  the 
conditions  that  have  been  mentioned  as  often  produc- 
ing it.  The  urine  must  be  examined  and  the  constitu- 
tional state  inquired  into.  It  is  a  sound  rule  of  prac- 
tice, however,  to  fall  back  on  general  causes  for  pruritus 
only  when  minute  investigation  fails  to  reveal  any  local 
source  of  irritation. 

In  the  treatment  of  pruritus  the  first  indication 
is  to  disicover  and  remove  any  local  sourec  nf  irrita- 
tion.    Silk,     or    the     best     merino-silk,    imderelothing 
'  Moiiats.  /.  i/raki.  Derm.,  Nov.   l,'.,   11(04,  [i.  577. 
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sEonld  be  subetitutfld  for  flannel.  In  the  iiitenBc  itcli- 
ing  about  the  anus,  vulva,  and  meatus,  tha,t  makes 
life  a  mifiery  to  some  patients,  earcfui  examination  will 
often  reveal  a  definite  (ocua  of  irritntion  recognised  by 
tte  Bufferer  as  the  point  from  which  the  trouble  statte; 
There  may  be  nothing  to  see  at  the  spot  indii^ated  ;    or 

» slight  localised  congestion  or  a  tiny  escoriation  may  be 
visible.     In  such  cases   the  application  of  menthol  or 
cocaine  will  generally  relieve   the   itching  for  a  time. 
Wten  milder  measures  fail  the  best  plan  is  to  destroy 
the  focus  of  iiritatbn.     For  many  yoars  I  have  been 
in  the  habit  of  destroying  the  point  to  which  the  source 
I  of  irritation  is  referred  by  touching  it  with  Paquelin'a 
Kthermo -cautery.      X-rays,  high-frequency   current   and 
Kzftdium  have  all  be«n  used  with  success  in  severe  old- 
KUaodiiig  cases  of  pruritus  ani.     Whenever  itching  almut 
?  genitals,  especially  about  the  orifice  of  the  urethra, 
vjs  complained  of  by  a   person  of  cither  sex,  the  urine 
ihould  be  examined  for  sugar.    Irritiition  due  to  glyco- 
E.«aria  may  be  relieved  by  the  application  of  menthol,  or 
tlie  parts  may  lie  bathed  with  wnt«r  aa  hot  as  can  be 
iwHie,  and   after   drying  smeared   with  ichthyol  oint- 
Btnent  {10  per  cent.).     Id  other  cases  it  may  be  found 
Ktitat  the  irritation  is  caused  by  ascarides,  hemorrhoids, 
J.or    leucorrhffia.      These    various    conditions    mu,st    be 
»ted  with   suitable   remedies.     Very  common   causes 
Kof    local    irritation    arc    pedicuU    and    itch-mites,    the 
^methods   for   detecting   and   destroying  which   are  de- 
iribed  elsewhere. 
If  no  local  cause  can  be  discovered,  general  measures 
■  nnst  he  employed.     The  patient's  diet  must  be  care- 
rfnlly  regulntcd,  abstinence  from  coffee,  tea,  and  sugar, 
I  particular,  being  enjoined,  and  alcohol  lieing  abeo- 
F  lately  forbidden.     It  will  be  well  also  if  the  patient  can 
be  iiidac«d  to  exclude  shell-fish,  pickles,  and  all  highly 
seasoned,  salted,  or  preserved  food  from  his  dietary : 
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white  meats,  green  vegetablea,  and  light  milk  puddings 
bIiouM  form  his  bill  of  fare,  and  he  should  drink  nothing 
but  aerated  waters.  If  there  be  any  evidence  or  reason- 
able suspicion  of  gout,  salicylaU  of  soda  should  be  given 
in  the  ordinary  doses ;  a  combination  of  calomel,  gtutia- 
oam,  and  gutpkuToted  antimony  in  the  forni  of  Plummer's 
pill  given  at  bedtime  is  also  often  of  great  service.  Such 
cases  are  likely  to  derive  benefit  from  a  course  of  sulphur 
waters— particularly  those  of  Harrogate  {Old  Sulphur 
Well),  Strathpefier,  Schinznach,  Aiz-les- Bains,  and 
Luchon.  In  senile  pruritus,  indifferent  waters,  such 
as  those  of  Bath,  Buxton,  or  Gaatein,  are  more  likely 
to  be  serviceable. 

As  regards  internal  medication — apart  from  the 
nerve  tonics  and  sedatives  that  have  been  mentioned — 
carbolic  add  and  cannabis  indica  are  the  drugs  most 
generally  useful.  Brocq  speaks  well  of  the  former  ;  he 
gives  it  in  pills  containing  from  5  to  10  oentigrammes  of 
the  acid  combined  ttnlh  emratt  of  genlian,  and  vntk  diges- 
tive or  aTUi-artkrilic  remedies  according  to  the  indication. 
The  amount  of  carbolic  acid  taken  daily  is  from  20  to 
60  centigramtnes  ;  the  pills  are  taken  at  the  beginning  of 
a  meal,  water,  soup  or  food  being  swallowed  immediately 
afterwards.  Carbolic  acid  may  also  be  given  in  pills 
composed  of  absolute  phenol  gr.  ij,  glycerine  mJ,  pow- 
dered marsh-maUow  gr.  iij  {to  make  one  fill) ;  or  in 
peHes  of  carbolic  oil,  each  containing  gr.  j  of  oarbolic 
add.  Cannabis  indica  is  particularly  recommended  by 
Bulkley  in  senile  pruritus  ;  he  begins  with  10  minims 
of  the  tincture,  usually  increased  by  degrees  (o  20  or  even 
30,  three  limes  a  day.  The  drug  should  be  given  largely 
diluted,  and  its  effect  should  be  watched.  The  same 
writer  also  speaks  well  of  a  combination  of  tincture  of 
gelsemium  and  tincture  of  nux  vomica.  Ichlkyol  is  often 
an  efficient  remedy  ;  it  may  be  given  in  doses  of  gr.  ijss 
in  the  form  of  capsule,  tabloid,  or  coated  pill.     Digitalis 
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and  trgol  are  both  occaaionaUy  of  Bervice.  Antiptftin  in 
doses  of  10  to  lo  grains  is  aometimeB  very  useful,  but  ita 
action  U  unct^rtain.  The  Bubcutaut^ous  iujectioii  of 
nitrate  of  pOocarjnn  (jr.  f\,),  once  a  day,  ia  often  of  the 
greatest  Bervice, 

Ab  a  mte,  however,  itching  can  be  relieved  only  by 
external  remediea.  When  pruritus  ib  gejieral,  Turkish 
baths  often  give  great  relief,  owing  to  their  diaphoretic 
action  and  the  thorough  removal  of  efiete  epidermic 
material  which  results.  Continuous  emollient,  or  alkaline 
baths  are  also  moat  useful.  The  former  may  consist  of 
bran  2  to  6  lb. ,  potato  starch  1  lb.,  or  linseed  1  lb.  in  ilO 
gallons  of  water  ;  the  Utter,  of  bicarbonate  of  soda  Jij 
to  5x,  or  carbonate  of  potash  5'j  to  5^],  or  borax  %u},  in 
the  aame  quantity  of  water.  I  have  kept  a  highly  neu- 
rotic patient  affected  with  intense  itching  in  a  bran 
bath  for  several  days  almost  continuously  in  compara- 
tive comfort.  An  exceilent  l>ath  tor  lessen  big  the 
eensitiveneBS  of  the  skin  is  made  by  niLving  Jij  of  sul- 
phurated jMilash  with  30  gallons  of  u'oleT.  All  these 
baths  should  Iw  taken  warm,  and  the  skin  may  after- 
wards be  rublied  with  the  lather  of  medicat<^d  soap  or 
smeared  with  an  ointment.  Beginning  with  the  simples^ 
and  most  generally  available  remedies,  an  excellent 
application  ia  plain  hot  water.  A  sponge  dipped  in  this 
and  partly  squeezed  out  should  frequently  be  firmly 
pressed  on  the  itching  part  at  short  intervals.  This 
method  ia  particularly  useful  In  itching  of  the  anus  and 
scrotum.  When  other  applications  are  employed,  it  is 
a  good  plan  always  to  bathe  the  parts  with  hot  water 
before  putting  on  a  fresh  dressing.  The  application  of 
a  cooling  btion  or  ointment  gives  more  relief  if  preceded 
by  the  local  use  of  hot  water  as  described ;  indeed, 
sudden  ahemations  of  heat  and  cold  are  of  themselves 
oaefol  in  relieving  itching.  Simple  evaporating  lotions 
hardly  ever  (ail  to  afford  temporary  relief ;  they  should 


l,(,=....,Cooglc;  i 


70  NET7R0TIC   SKIN   AFFECTIONS      [chap. 

be  applied  by  means  of  pieces  of  linen  or  lint  kept  oon- 
atantly  wetted  with  the  solution.  A  good  evaporat- 
ing lotion  may  be  made  by  mixing  ordinary  vinegar  with 
an  equal  quantity  of  water.  A  better  application  con- 
sists of  equal  farts  of  eau-de-cologne  or  spirilua  ammonia 
aromaiimis  and  water.  An  excellent  anti-pruritic  lotion 
ia liquor  jiumbisubacelalis  ^ijto  ^iv,  distilled  water  to  Jviij, 
or  3j  "/  tf>f  solution  of  the  aiAacelate  in  Jij  of  fresh  mUk. 

Alkaline  lotions  are  also  useful ;  they  should  be 
applied  after  the  part  has  been  washed  and  dried. 
Among  such  lotions  must  be  mentioned  the  following : 
Borax  Sij.  glycerine  %sb,  water  1  quart;  carbonate  of 
potash  3ijr  viater  5^'i'i  I  bicarbonate  of  soda  3j  or  S'ji 
glycerine  Sjas,  dder-fiower  water  5vj. 

One  of  the  most  effectual  local  agents  is  carbolic  acid, 
which  may  be  used  in  a  watery  solution  (gr.  ij  to  iv  ad 
5j)  or  in  the  form  of  a  lotion  composed  of  3]  "/  the  acid 
and  3ij  "/  P"''^  glycerine,  with  water  to  Jviij,  or  as  a 
liniment  containing  1  part  of  carbolic  acid  in  19  of  olive 
oil.  The  following  is  a  useful  lotion  :  Acid,  carbol.  3], 
glycerin,  pur.  5iji  sp.  vini  red.  3iij.  aq.  camph.  5  v.  Com- 
presses  soaked  in  these  lotions  should  be  applied  every 
hour  or  two.  Carbolic  acid  may  be  combined  with 
cocaine  in  an  ointment  or  a  lotion.  A  useful  formula  for 
the  former  is  acid,  carbol.  mxx,  hydrochlorale  of  cocaine 
gr.  X,  vasdine  ^j  ;  and  for  the  latter,  acid,  carbol.  3sb, 
cocaine  3ss,  aq.  laurocerasi  5Ji  aq.  rosa  ^ij.  These  should 
be  applied  several  times  a  day.  Carbolic  acid  may  also 
be  advantageously  combined  with  mercury  in  an  oint- 
ment as  follows  :  Hyd.  percht.  gr.  ij  to  v,  add.  carbol. 
1T1_.\K,  d.  oliviB  3J>  benzoaied  oxide  of  zinc  ointment  5j. 
Brocq's  carbolised  ponutde,  consisting  of  gr.  xv  of  carbolic 
acid,  5  drachms  of  lard,  and  10  drachms  of  lanolin,  is  an 
excellent  application.  He  recommends  that  after  it 
has  been  applied  the  parts  should  be  well  dusted  with 
starch  powder. 
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Among  Ideal  applicationH  one  of  the  most  valuiible 
ie  menlhol,  which  leaves  the  parts  nuiiih  und  cold  for 
some  time,  to  the  great,  comfort  of  the  patient.  This 
may  be  applied  either  by  rubbing  the  affected  surface 
with  the  Holid  cone  previously  wetted  with  alcohol  or 
water  or,  better,  in  a  solution  of  5  to  lU  grains  in  one 
ounce  of  dilute  alcohol.  It  may  also  conveniently  be 
used  in  the  form  of  soap.  Menthol  and  eucalyptol  soap 
is  particularly  useful.  The  refreshing  coolness  caused 
by  menthol  is,  however,  often  replaced  after  a  time 
by  heat,  tingling,  and  even  slight  pain,  somewhat  re- 
sembling the  re -establishment  of  the  circulation  afti^r 
partial  frost-bite. 

Another  most  useful  anti-pruritic  remedy  ia  cocaine, 
vhich  can  be  used  cither  alone  or  combined  with  almost 
any  other  substance.  The  most  convenient  form  for 
general  use  is  in  an  ointment  with  lano-vaselinc  or  boric 
acid  ointment  as  a  base.  In  pruritus  aci  a  half-grain 
suppository  of  cocaine  will  usually  give  relief. 

Chloroform  is  also  serviceable  in  allaying  itching. 
It  may  bo  employed  in  the  form  of  an  oitUmerU  con- 
taining 3i  '"  S^i  "/  lo,nolin,  or  as  a  lolton  of  it\xv  to 
Jiv  of  distilled  tvater,  and  put  into  an  eight-ounce  bottle, 
BO  that  it  can  be  thoroughly  shaken  up  before  use. 

Chloral  is  also  beneficial  as  a  local  application  ;  a 
solution  of  the  drug  in  spirit  or  eau -de -cologne  may  be 
sprayed  on  the  affected  part  after  it  has  beeu  e:£posed 
for  some  time  to  hot  steam  and  theji  dried.  Equal 
parts  of  chloral  and  camphor  rubbed  up  together  make 
a  good  anti-pruritic  application. 

Hydfocyanic  acid  ia,  in  my  opinion,  much  over-rated 
as  an  anti-pruritic.  It  may  be  used  in  the  form  of 
a  lotion  containing  3'i  "/  dilute  hydrocyanic  acid,  5j  of 
borax,  Jviij  of  rosf-waler  ;  or  3i«s  "/  hydrocyanic  aoid, 
BolutuM  of  acetate  of  ammonia  Jj,  iffith  roge-icater  to  Jviij. 
A  much  used  lotion  is  the  following,  recommended  by 
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tb,e  late  Hr.  Startin  :  Borax,  oarbtmaU  of  ammonia,  of 
each  3js8,  ^ycerine  Jj,  dHuU  hydrocyanic  add  3ii)i  wo**"" 
%xv\  ;  to  he  used  diluled  I  to  i  limes. 

Saiicylic  acid  caa  be  appHed  diluted  with  glycerine 
or  alcohol,  or  as  an  ointment  containing  gr.  x  to  xt  of  ike 
acid,  vaseline  and  carbonate  of  zinc  of  each  3j)  f^*^  <>^ 
cream  to  Jj , 

Mercurial  applioations  are  e:£tremely  valuable. 
Among  tbem  may  be  mentioned  black  wash,  whicli 
may  be  used  either  alone  ot  in  a  vehicle  of  mucilage 
of  tragacanth,  as  follows  :  Lot.  nigrm,  liq.  calcia,  ia  Jiv, 
mucHag.  tragacanth.  3j-  "^^  following  b  an  excellent 
application  :  Hyd.  percMor.  gr.  v.,  gjt.  rosmar.,  sj).  vin. 
red.,  na  Jj,  emuls.  amygdal.  amar.  Jviij.  A  useful  lotion 
may  also  be  prepared  aa  follows  :  Hyd.  ■pereUor.  gr.  ij, 
glycerine  Jwa,  aq,  cklorojormi  ad  Jviij.  Citrine  oint- 
ment freely  diluted  is  often  of  service  in  pruritus  senilis. 
Mercury  may  be  combined  with  hydrocyanic  acid,  aa  in 
the  following  formula  :  ti  DUiUe  hydrocyanic  acid  3ii 
corroaive  svhlimaie  gr.  j,  etder-fiower  teater  S^j. 

The  most  convenient  form  of  applying  tar  ia  the 
liquor  jncix  carbonia,  which  may  be  used  diluted  with 
water  or  spirit  to  the  proportion  of  1  in  4  or  weaker ; 
or  combined  with  solution  of  mbaoelaie  of  lead,  one  or 
two  drachms  of  each  in  ^viij  of  roBe-wat«r.  Lotio  picis 
carbonis  may  also  be  used  with  calamine  lotion  as  a 
vehicle  (3ij  of  the  former  to  Jviij  of  the  latter),  Liguor 
msci  detergens,  a  solution  of  oleum  rusci  in  spirit,  can  be 
used  in  the  same  way  as  lotio  carbonifi  detergens.  Tai 
may  also  be  applied  in  the  form  of  ointment  as  follows  : 
U  01.  Tussi  3j,  camphora  gr.  x,  adipis  5j  ;  or  in  pastes. 

Naphthol  is  useful  in  the  form  of  a  soap  or  as  an 
ointment,  prepared  as  follows :  Naphthol-fi  gr.  xs, 
lanolini  ZUi  vng.  sitnpl.  3J. 

Nitrate  of  silver  in  solution  (gr.  v  to  xv  in  §j  of  water 
or  sj)iritus  ffithcris  nitrosi)  often  gives  relief.     Benzoin 
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in  the  form  of  compound  tincture  painted  on  witi  a 
camel-hair  brush,  or  a  solution  of  benzoic  acid  3'j  in 
Jviij  of  diluted  alcohol,  applied  by  m^ans  of  conipresseB, 
is  also  useful. 

Ichlhyol  may  almoat  always  be  used  with  advantage. 
I  It  is  well  to  l>egin  with  a  weak  solution,  such  as  I  in  IC 
part«  of  water,  and  gradually  increase  the  strength  up 
to  equal  parts.  The  effect  is  often  increased  by  the 
addition  of  u  small  quantity  of  precipitated  sulphur. 
Ichthyol  may  also  be  applied  in  ointment  soap,  or  salve- 
'  mulL 

Aaonitine  was  successful  in  the  hands  of  Sir  Thomaa 
Wataon,'  and  1  have  not  unfrequently  had  reason  to  be 
'   satisfied  with  the  effect  of  nngnentum  aconitinse,  which 
,   leaves  a  numbness  very  agreeable  to  patients. 

According  to  a  large  majority  of  authors,  localised 
pruritus  is  often  amenable  to  the  X-rays,  but  the  same 
cannot  be  said  of  generalised  pruritus. 

In  conclusion,  a  word  of  warning  in  regard  to  the 
L  choice  of  a  remedy  t«  commence  with  may  not  be  out 
of  place.  If  the  skin  lie  greatly  inflamed  and  excoriated, 
I  or  if  any  eczematoid  lesions  have  been  produced  by 
I  Bcratehing,  it  will  lie  well  to  begin  local  treatment  with 
J  Khlktfol,  which  docs  not  irritate,  but,  on  the  contrary, 
.  has  a  marked  sedative  eflect.  Spirituous  nolutiona  or 
r  sprays  should  never  be  applied  when  the  sldn  is  broken, 
r  KB  they  cause  considerable  smarting  and  thus  intensify 
\  the  mischief. 

Prurigo,^  though  looked  upon  by  Hutchinson  as 
[  merely  "  a  peculiar  irritability  in  which  a  variety  of 
F  causes  may  evoke  the  symptoms  to  which  that  name 

'•'Principles  aud  Practice  of  Physic,"  -ll.h  edition  (Ijond.m, 
1 1BS7).  vul.  ii.,  p.  928. 

1    diwuHum    ct    the    character   of    tliis   Htfaction,    by 
,  White,  Pnyne,  NeiB«er.  and  othere.  vide   Tmna.  o/   IKe 
yH.  InUrma.  Dermat.  i'ongras,  Loodim,  1896. 
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lias  been  given,"  ^  is,  in  my  opinion,  entitled  to  a  [^ace 
in  nosology  aB  a  distinct  clinical  entity.  The  charac- 
teristic lesion  is  an  eruption  of  discrete  slightly  raised 
papules ;  these  are  at  first  of  the  same  colour  as  the 
skin,  but  afterwards,  when  subjected  to  irritation  by 
scratching,  they  become  reddened  and  increase  in  size. 
There  is  often  a  blood-crust  at  the  top.  The  papules  an 
most  abundant  on  tbe  extensor  surfaces  of  the  limbs,  but 
they  also  occur  on  the  chest  (back  and  front),  the  lower 
part  of  the  belly,  the  sacral  region,  and  the  buttocks. 
They  are  rarely  seen  on  the  flcsor  aspects  of  limbs,  and 
they  occur  sparsely  on  the  face.  The  itching  is  intense, 
and  secondary  changes  in  tbe  skin,  produced  by  scratch- 
ing, are  very  marked,  Besides  these,  other  lesions  often 
develop,  which  may  resemble  those  of  eczema  (except 
that  the  flexor  surfaces  are  generally  spared)  or  of  uiti- 
earia.  Pustules  and  sores,  oft«n  accompanied  by  con- 
siderable cnlai^ement  of  the  femoral  and  axillary 
glands,  are  not  infrequent.  In  a  severe  type  of  prurigo 
(called  by  Hebra  -pruriijo  ferox,  to  distinguish  it  from  the 
prurigo  milts  of  Willan,  which  is  the  ordinary  form 
of  the  disease)  the  elementary  lesions  are  more  devel- 
oped and  more  numerous,  and  tbe  skin  in  certain  parts, 
notably  the  legs  and  forearms,  gives  a  sensation  to  the 
touch  like  coarse  brown  paper  or  a  nutmeg-grater 
(Crocker).  Poverty  and  insanitary  conditions  of  life 
are  predisposing  causes,  and  males  are  more  often 
affected  than  females.  Prurigo  generally  begins  in  the 
first  year  of  Lfe.*    After  a  time,  however,  the  wheals 

■  "The  Pedigree  of  Discnse,"  p.  01. 

■  Vifinl  ("ConBidi'THlioiiH  Bur  ]<■  Prurigo  dp  Hebra,"  Ann.  de 
Derm,  et  de  Syph.,  Sejit.-Oct..  1892)  enys  thnt,  like  Bonnier 
niul  thp  mnjority  of  Frcncli  dermntologlBts,  ho  h^is  seen  the 
liHection  liej^in  between  the  nges  of  ten  and  fifteen,  nnd  even 
Inter.  In  one  i)f  Ilia  |uitients  the  first  Hym|ilonia  if  the  diaenno 
fihoweil  thciiisclvea  nt  the  ako  of  Ihirty-fiye.  In  nine  ense^  cited 
l>y  Elilera  {Bidl.  de  la  Soc  FranfuUe  de  Derm,  el  df,  Syph.,  1S92) 
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decrease  both  in  size  and  in  numbor,  the  eruption  mean- 
while asBiuniiig  a  papular  charact-er,  which  it  ret-aina. 
The  affection,  lailpss  treated  in  the  very  early  stage, 
generally  losta  the  whole  of  the  patient'ti  life,  bworoing 
better  or  worse,  however,  under  the  influence  of  seaeon, 
the  atate  of  the  health,  etc. 

The  pathology  of  prurigo  is  obscure.  It  has  been 
considered  to  be  a  neurosis  of  the  sHn  expressing  itself 
through  the  medium  of  the  vaso-motor  apparatus  in  an 
inflammatory  process.  But  Ben)hardt,  arguing  from 
data  yielded  by  the  case  referred  to  in  the  footnote,  con- 
clodes  that  it  is  a  tropho-ueuroeis,  the  result  of  a  chronic 
irritation  of  the  trophic  centre,  and  belonging  to  the 
group  of  dystrophies  of  the  corium,  and  that  most  prob- 
ably the  pruritus  is  secondary  to  the  papule.  Dr.  Wilfrid 
Warde,'  under  the  name  of  pntrigo  simplex  chronicus 
(Brocq).  describes  two  cases  of  Unna's,  a  mother  and 
daughter,  in  both  of  which  there  wbh  evidence  that  at 
a  very  earl)*  period  the  skin  was  not  normal.  Tlie  erup- 
tion appeared  at  important  developmental  epochs,  in  the 
one  case  at  child-bearing,  in  the  other  at  menstruation. 
He  regards  it  as  "  practically  certain  "  that  in  these  cases 
the  true  cause  was  a  local  change,  brought  about  pos- 
sibly by  general  conditions,  and  his  "  strong  impres' 
Bion  "  is  that  the  eruption  depended  largely  on  a  reten- 
tion of  fat,  which  underwent  liecomposition  or  other 
changes.  The  changes  secondary  to  the  inflammatory 
process  in  prurigo  may  be  summed  up  as  consisting  of 
what  French  writers  call  "  lichenisntion  "  :  the  skin 
gradually  becomes  hypertrophied  and  indurated  aa  the 
lesult  of  chronic  inflammation.  The  diagnosis  is  made 
partly  by  a  process  of  exclusion,  partly  by  the  sum  of 

the  affection  commenced  between  fifteen  and  thirty  yeiirs  of  age. 
In  a  owe  reported   by   Bemhnrdt   [Arch,   f,    Dcrn.   u.   Syph., 
1»1,  p.   173)  it  began  nt  the  ago  of  eight. 
>  jBrfl,  Jmirrt.  Dmn.,  Feb.,  1902,  \>.  43. 
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tlie  clinical  facts.  Othei  itching  conditions,  sncK  as 
acabicB,  pediculosis,  ptc.,  are  excluded  by  the  absence 
of  the  characteristic  lesions.  The  positive  characters 
are  that  the  disease  dates  from  infancy,  and  that  it 
appears  in  the  form  of  a  papular  eruption  which  affects 
chiefly  the  extensor  surfaces  of  limbs.  A  pathognomonic 
feature  is  the  nutmeg-gratei-hke  feeling  of  the  skin  on 
the  ouf«r  side  of  the  legs  and  forearms.  The  glandular 
enlargement,  which  in  the  groin  often  attains  a  very 
large  size,  is  another  distinctive  feature. 

The  disease  can,  as  a  rule,  be  cured  only  in  the  very 
earliest  stage — that  is  to  say,  in  childhood,  before  it  has 
become  inveterate.  As  already  said,  however,  it  is  sub- 
ject to  spontaneous  remissions,  and  it  can  always  be 
greatly  mitigated  by  treatment.  This  must  be  con- 
ducted on  the  lines  laid  down  for  pruritus.  In  addition 
to  the  internal  and  external  remedies  for  itching  already 
described  in  detail,  a  liberal  supply  of  nutritious  food  is 
always  of  the  (lireateBt  iniportAnce,  especially  in  the  case 
of  children.  Of  the  various  loc^il  applications,  strong 
far  in  lotion  or  ointment  is  the  most  generally  useful. 
Hyst<'inatic  bathing  and  niiiHsnge  may  also  lie  recom- 
mended. Cod-liver  oU  and  iron  may  be  given  in  most 
cases  with  advantage. 
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AFFECTIONS   OF   THE   SKIN   DEPENDENT   ON 
NERVE   DISORDER   UoniUmcd) 

ANOIO-NKUHOSEa 

Urticaria. — ^Tte  charaeteristic  lesion  ol  urticaria  is 
a  wheal  or  raised  patch  of  skin  flattened  on  the  sur- 
tace,  firm  to  the  touch,  and  at  first  uiiiformlr  red  in 
colour,  but  aft«rwardfl  white  and  bloodless  in  the  centre, 
with  a  bright  red  border,  which  often  has  an  nrcola  of 
erythematoua  redness  outeide  it.  Sometimea,  however, 
the  patth  remains  red  throughout.  When  the  wheal  aab- 
aides  the  centre  (wcomes  red  and  the  border  pale.  \Mien 
wheals  are  numerous  their  arcol»  become  i-onflucnt,  so 
that  Uie  whit*  centres  stand  out  boldly  on  a  red  ground. 
Wheals  vary  in  size  from  a  threepenny  piece  or  smaller 
to  a  florin  or  even  a  four-shilling  piece.  The  lesion  is 
seen  in  its  most  tyjwcal  form  in  the  wheal  which  ia  caused 
by  the  stinging  nettle,  whence  the  name  "  urticaria  " 
{urtica,  nettle)  ur  nettle -ritsh. 

Urticaria  comes  on  quite  suddenly,  the  appearance 
of  the  eruption  being  accompanied  by  intense  itching 
and  burning,  Seratthing  gives  some  momentary  relief, 
but  is  followed  by  the  development  of  large  numbers 
of  fresh  wheals,  which  spring  up,  so  to  speak,  under  the 
patient's  fingers,  or  may  arise  at  a  distance.  Sometimes 
the  affection  is  purely  local,  but  in  severe  cases  tlic  skin 
eruption  is  usually  associated  with  some  sy^emlc  dis- 
turbance. The  individual  wheals  last  only  a  few  hours 
at  moBt,  and  disappear,  leaving  no  trace  of  their  presence. 
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Freah  crops,  however,  may  continue  to  appear,  and  the 
attack  may  laat  for  some  daya.  In  some  cases  the  erup- 
tion comes  out  in  auccesaive  crops  day  after  day,  for 
weeks  or  months  or  even  years. ^  To  thia  form  of  urti- 
caria the  term  "  chronic  "  is  usually  applied ;  but  as 
there  ia  no  difference  in  respect  of  the  severity  of  the 
local  symptoms  between  it  and  the  more  common  short- 
lived variety  {urticaria  jugax)  which  has  already  been 
described,  it  would  be  more  logical  to  call  it  urticaria 
Persians.  In  certain  cases  not  only  the  duration  of  the 
disease  but  that  of  the  individual  wheal  is  consider- 
ably prolonged.  Cases  of  this  kind  have  been  reported 
in  which  wheals  on  the  hmbs,  the  back,  and  the  belly, 
varying  in  size  from  a  lentil  to  a  haricot  bean,  peraiated 
for  three  months.'  Hartmann'  deacribes  seven  cases 
of  urticaria  perstana  in  which  the  leading  eymptoma 
were  itching  and  a  papular  eruption  with  excoriations, 
with  no  evidence  that  the  lesions  had  bc^run  as  ordinary 
wheals. 

Urticaria  may  attack  any  part  of  the  cutaneous  sur- 
face, and  sometimes  invades  the  mucous  membranes 
of  the  mouth,  tongue,  pharynx,  possibly  of  the  bronchi 
and  stomach  (Pringle).  Thia  prolwxbly  affords  an  ex- 
planation of  its  frequent  association  with  asthma, 
the  same  cauaea  determining  an  attack  of  both  affections. 
The  wheals  have  no  definite  arrangement,  and  are  never 
symmetrical.  There  may  lie  only  a  few  on  some  par- 
ticular part  of  the  body,  or  they  may  cover  nearly  the 
whole  of  ita  Murface  A  striking  feature  of  urticana  when 
it  has  obtamcd  a  hold  on  the  patient  is  that  the  slight- 
eat  contact  with  the  clothmg  or  the  least  scratch  will 
at  once  bring  out  a  crop  of  wheals  on  any  part  of  the 
skin  ;  e\en  when  the  rash  is  not  present  the  patient  can 

'  Diibrpiiilli    Oiiz   <!•■>  Jlop,  a  tahci  22    IR1I2 

•  C    Bowk    Aor^J    MmjdZin   lirr  Lncg     18HH 

*  Arr-h.  I   Ihrrii    h    Syjih     Miir.li,   1!M>3 
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often  write  his  name  with  his  finger-nalis  on  apparently 
healthy  p&zts  of  hia  Bkin,  especially  on  the  back  («rt»- 
oaria  faetitia).^ 

Seveiul  ^urietiea  of  urticaria  have  been  described, 
according  to  the  size,  conRguration,  and  structural 
peculiarities  of  the  characteristic  lesions.  Thus  the 
wheals  may  be  small  and  on  their  subsidence  leave 
papules.  Hence  the  name  urticaria  pajniloga.  It  is 
to  Colcott  Fox  that  we  owe  the  proof  of  the  urticarial 
nature  of  these  lesions  and  their  identification  witi  the 
lichen  urticatus  of  Bateman  and  the  lichen  atrophuJus 
of  Rayer  and  Biett.*  Urticaria  papulosa  is  chiefly  met 
with  in  children.  The  wheals  are,  as  a  rule,  no  larger 
than  a  lentil,  and  on  the  top  of  each  is  a  tiny  red  point 
or  inflammatory  papule,  wliich  is  usually  covered  with 
n  daridsh  scab,  the  result  of  scratching.  If  the  red 
papule  is  not  at  first  visible,  it  can  always  be  brought  into 
view  by  pressure,  when  the  colour  fades  from  the  eir- 
Gumference  of  the  papule,  leavinfi;  a  minute  red  spot  in 
the  middle.  The  eruption  aflects  all  parts  of  the  body, 
but  shows  a  certain  preference  for  the  trunk.  It  is 
.  sometimes  markedly  vesicular  in  character,  closely 
I  simulating  varicella.^  Fresh  crops  of  lesions  come  out 
'  ftt  night,  and  cause  such  intense  itciing  that  sleep  is  im- 
poeaible.  I  have  seen  some  cases  in  which  the  general 
symptoms  were  very  severe.  The  disease  may  hiat  for 
several  years,  becoming  milder  or  practically  remitting 
in  winter,  and  returning  with  the  warmer  weather,  or 
Urticaria  papulosa  may  be  looked  upon  as 


'  Thin  (■ondit.ion  lins  liwii  Ihortnighly  aliKliwi  by  Bncthcloiny 
I  in  hk  "  Elude  wir  le  iJermogrnphisme,"  vol.  i.,  Paris,  18113. 
'  See  also  the  riuo  of  n  "FemniP  Aatographiquo "  (Kitpnai, 
I   tr«a«Uted  by  Bcsnicr  nnd  Uoynn,  pp.  407-8). 

*  CoIoottFox:  "Urtiysriii  of  Intniloy  UDd  CliJIdhnod,"  flfiV. 
I.  Derm.,  Mny,   18S«K 

itt  Fox:   Uril.  Joan.  Dtrtn..    I81)i>,  p.    157. 
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a  connecting  link  between  nrtioaria  and  prurigo.  I 
agree  with  Colcott  Fox  in  thinldng  that  its  actual 
transitioa  into  prurigo,  if  it  ever  occurs,  is  extremely 
rare. 

When  ordinary  urticaria  attacks  parts  like  the  eye- 
lids, Bcrotum,  etc.,  where  there  k  much  looee  connec- 
tive tissue  which  offers  comparatively  little  lesistance 
to  the  diffusion  of  the  infiltration,  it  ia  termed  ttrticaria 
cedemalosa.  The  OBdema  as  a  rule  comes  on  suddenly,  to 
the  great  alarm  of  the  patient,  especially  when  mucous 
membranes  such  as  those  of  the  tongue  and  throat  are 
involved ;  but  it  seldom  lasts  longer  than  twentj^foar 
hours.  Alcoholism  and  neurotic  inheritance  seem  to 
bo  predisposing  causes.^  The  condition  sometimes 
occurs  independently  of  urticaria  in  the  form  of  circum- 
scribed swellings  of  varying  consistency,  which  develop 
in  tlie  loose  tissue  of  the  scrotum,  penU,  and  eyelids ; 
it  is  also  seen  in  the  hands  and  feet,  and  on  the  forehead. 
To  tliis  condition  the  name  of  angio-neurolic  adema 
has  been  given.  The  exciting  causes  arc  the  same  as 
in  urticaria,  from  which  the  affection  differs  in  the  fact 
that  its  seat  is  not  the  skin,  but  the  subcutaneous  tusue. 
The  attack  generally  subsides  under  treatment,  but 
there  is  great  liability  to  recurrence.^ 

Urticaria  gigas  is  a  form  of  the  disease  characterised 
by  the  development  of  patches  of  localised  cedema  of 
large  size.  They  are  hard  to  the  touch,  like  the  biceps 
muscle  when  strongly  contracted.  There  is  usually 
no  redness  of  the  surface,  and  itching  is  seldom  com- 
plained of.  The  swellings  last  a  day  or  two,  and  sub- 
side as  quickly  as  they  came.  The  disease  is  often 
described  as  the  acute  circumscribed  osdema  of  Quincke. 

'  Rii-  ri'ii'Tl  nt  a  piiMi  o(  nciite  oirrutii»crtln>(!  flpilpinn  of  ihe 
xkin  in  nii  aItiiIuiIu'  Nulijts^t,  by  OiippnlicliiiiT  (Dailsch.  tiieii. 
Wnrh.,  No.  3,  18!«). 

-  Ftir  aliKlraot  ot  Boven  cnBOH  re|>nrtcd  by  Oiioimwifi  nnd 
Itiiriich,  SCO  Hril.  Jonrn.  J>enN.,  ISOO,  p.  405 
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Wheji  eSuaion  of  blood  takca  place  into  the  wlieals, 
the  condition  ia  termed  urticaria  kfsmorrhagica  or  pur- 
pura urticans;  when  bullffi  form  on  the  surface,  it  ie 
spoken  of  as  urticaria  buUosa.  Urticaria  ■pigmcnlcaa 
prcHents  sulEciently  marked  characteriBticB  of  its  own 
to  require  eeparate  deecription. 

The  CEiaBes  of  urticaria  may  be  classified  as  pre- 
disposing, esternal,  and  internal.  Among  predisposing 
causes  are  sex^femalea  being  considerably  more  liable 
to  the  affection  than  males  ;  age — infants,  owing  to  the 
irritability  of  their  skin,  being  particularly  prone  to 
nettle-rash  ;  the  neurotic  temperament ;  indigestion  ; 
gout ;  functional  and  organic  disease  of  other  organs, 
notably  the  utcma  and  ovaries,  and  of  the  nervous  system. 
In  infants  urticaria  ia  oftoji  associated  with  rickets  and 
dilatHtioD  of  the  stomach.^  Malaria  ie  so  strong  a  pre- 
disposing cause  that  some  writers  make  a  special  variety 
of  the  affection,  under  the  name  of  "  paludal  urticflria." 
Urticaria  is  often  associated  with  jaundice,  rheumatism, 
purpura,  tind  occasionally  co-exists  with  albuminuria 
and  glycosuria.  Violent  mental  emotion  may  be  suffi- 
cient of  itself  to  bring  on  an  attack.  Among  external 
causes  are  local  initauts,  such  as  the  stings  of  nettles, 
jelly-fish,  or  wasps  ;  the  bites  of  insects,  such  as  bugs, 
mosquitoes,  etc,  ;  contact  with  or  even  proximity  to 
certain  hairy  caterpillars ;  the  direct  application  of 
cold  to  the  skin,  and  especially  sudden  alternations  of 
temperature.^  S,  B.  Ward  ^  records  a  case — that  of  a 
woman  of  forty-seven — in  which  urt;icaria  was  caused 
only  by  exposure  to  the  sun's  rays.  Exposure  to  the 
fire  or  to  X-rays  had  no  such  effect. 

inOfmat  causes  are  certain  articles  of  food 
Mid  Grundiiwli :  ManaU.  f.  praH.  Da-m.,  Kobnmry, 

DiseamiB  of  the  Skin,"  3nl  edilioa,  p.  126. 
■'  S.r.  JfwI.  Joum.  ftiiJ  FkHa.  Med.  Joum.,  April  10,  1B05, 
..  74S. 
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wbich  irritate  the  alimentarj  canal  and  nflezly  the 
skin  (through  the  pneumogaetric  netve).  Eveiy  variety 
of  idiosyncrasy  is  displayed  by  patients  in  tJua  leapect ; 
but  to  shell-iuth,  especially  mussels,  cnvba,  and  lobsten, 
must  be  assigned  the  chief  place  among  dietetic  irritants. 
Among  other  substances  which  cause  urticaria  in  cer- 
tain individuals  may  be  mentioned  pork,  almonds, 
BtrawlicrrieB,  parsley,  mushrooms,  and  oatmeal  Cer- 
tain medicinal  substances  also  give  rise  to  it.  These 
arc  dealt  with  in  the  chapter  on  "Artificial  Eruptions  " 
{nee  i>.  i'2(i).  Among  tUc  intenwl  causes  of  the  affec- 
tion should  also  be  mentioned  the  presence  of  hydatid 
cysts,  and  esjjecially  of  their  fluid  contents,  in  the 
iibdominal  cavity  ;  and  worms.  In  a  case  of  Win- 
kelrii'd  Williams's^  urticaria  gigas  appeared  to  be  due 
to  alaorjition  of  t-oxins  from  a  chronic  otorrhosa. 

Pathologically,  urticaria  is  held,  by  Philippson, 
as  the  result  of  cxj)criment,  to  be  due  to  the  action  of 
irt'itunts  either  directly  on  the  walla  of  the  blood  vesseb 
or  by  circuliitinR  in  the  blood,  and  this  conclusion  finds 
support  in  the  experiments  of  Torokand  Hari.*  Another 
view  is  thiit  the  affection  is  a  result  of  reflex  vaso-motor 
disturliance.  Sir  .Stephen  Mackenzie  phicca  the  nervous 
centn^  of  the  reflex  mechanism  in  the  dense  pbxus  of 
fine  nerve  fibres  in  the  superficial  hiyer  of  the  corinm. 
'Die  whejil  is  stmpli-  a  circ'ii inscribed  redema  of  the  skin 
iluc  to  ]iiiral>-tic  dilatation  of  the  arterioles,  followed 
by  exufhitiun  ul  serum  and  migration  of  leucocytes. 
According  to  Xeis.ser,^  the  process  consists  of  an  in- 
creased wecretion  tif  lymjih  in  tlie  neighbourhood  of 
tlie  capilhtries  of  the  skin  ;  this  in  its  turn  causes  com- 
pccBston  of  the  vessels,  a  fact  which  explains  the  white 
centre  of  (he  wheal.     The  variations  in  the  size  and  other 

'  Hnl.  J„nrn.    Il.rm.,  v,.l.    is.,  ,,.    12,  ,;„„.,    Hd,;. 

'  Airh.  I.   Ihtm.    H.  NgjJ...   .\[,ril,   11(113. 

'  WrbaodlamjcA  d<;iiUch.  dinmilfil.   OcmJiHch.,    IMSU.  i>.   2,)3. 
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characters  of  the  wheal  are  due  to  the  dificrent  depths 
to  which  the  infiltration  penetrates.  In  ordinary  urti- 
caria only  the  upper  layer  of  the  integument  is  aSectcd, 
while  in  urticaria  gigas  the  whole  thickness  of  the  skin 
is  involved,  and  in  the  cedematous  variety  infiltration 
takes  place  into  the  loose  meshes  of  the  subcutaneous 
areolar  tissue. 

The  diagnosis  of  urticaria,  as  a  rule,  presents  no 
difficulty,  the  sudden  onset,  the  presence  of  wheals,  and 
the  fugitive  natuie  of  the  eruption  being  the  charac- 
teristics of  the  disease.  In  certain  cas^s,  however,  in 
which  the  wheal  is  surmounted  by  vesicles  or  bullee, 
urticaria  may  for  a  time  simulate  pemphigus,  or  the 
first  stage  of  dermatitis  herpetiformis ;  and  if  the 
constitutional  symptoms  are  well  marked,  the  rash 
may  at  first  be  mistaken  for  that  of  scarlet  fever,  or 
even  for  erj'slpelas.  The  course  of  the  eruption,  how- 
ever, soon  reveals  the  true  nature  of  the  affection. 
Urticaria  papulosa  is  frequently  confounded  with 
scabies,  but  the  distribution  of  the  lesions  on  (he 
trunk  and  the  absence  of  the  characteristic  burrows 
are  sufficient  to  exclude  that  disease. 

The  prognosis  is  always  favourable,  although,  as 
has  been  said,  in  some  rare  cases  the  duration  of  the 
disease  may  be  more  or  less  prolonged. 

Urticaria  pigmentosa. — Urticaria  pigmentosa  is 
usually  classed  among  the  angio -neuroses,  but,  on 
account  of  the  very  special  character  of  the  exudation 
which  accompanies  it,  it  is  doubtful  whether  it  is  pro- 
perly placed  in  this  categorj-.  The  affection  usually 
begins  very  soon — often  a  few  days — after  birth,  more 
than  half  the  cases  arising  before  the  age  of  sis  months 
is  attained;  but  Graham  Little,'  in  a  careful  study 
based  upon  all  the  cases  which  he  found  recorded  up 

'Bri(.  Joum.  Derm.,  Oct.,  Nov.,  Di-c..  1905,  iitid  Jan., 
1906, 
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to  the  end  of  1905,  shows  that  it  oooasioiiBlly  appean 
after  puberty.  In  a  case  of  a  woman  I  showed  at  the 
Dcrtnatological  Society  of  London  the  disease  began 
at  the  age  of  thirty-eight.  The  essential  featnie  is  the 
appearance  of  raised  patches  somewhat  conical  in 
shape  and  red  or  pink  in  colour ;  these  afterwaitb 
become  flattened  on  the  top,  and  their  hue  deepens 
gradually  to  dark  brown.  In  a  case  under  &e  oare  of 
Mitchell  Bruce  and  Galloway,  which  was  carefully  studied 
by  H.  R.  (t.  J.  Brongersma,*  superficial  scarring  was 
noted  in  the  centre  of  the  patches ;  this  feature  in  the 
Icflions  of  the  diHcase  had  previously  been  reported  by 
Hnllopeau  to  the  French  Dermatological  Society  on 
May  12,  lf*^2.  The  individual  lesions  do  not  disappear 
like  the  wlicaln  of  ordinary  urticaria,  but  persist,  while 
othcrtt  come  oiit  in  successive  crops.  Wljen  the  disease 
is  fully  devolojwd  the  child  is  spotted  with  more  or  leas 
prominent  patches  varying  in  size  from  a  split  pea  to 
a  sixpenny -picoc,  and  in  colour  from  bright  red  to  dark 
brown,  aceordinp  to  the  age  of  the  wheal.  The  parts 
UHiiiiUy  affected  are  the  front  and  sides  of  the  chest, 
the  Imck,  the  ImIIv,  and  the  limbs ;  the  face  is  not 
always  spared,  nor  ia  the  buccal  mucous  membrane.  The 
disease  ia  usually  markedly  symmetrical,  in  contrast 
with  ordinary  urticaria,  a  point  illustrated  in  a  remark- 
able manner  in  a  ease  shown  by  me  at  the  Clinical 
Society. 

At  varying  intervals,  especially  in  summer,  the 
morbid  process  seems  to  be  quickened  into  fresh  activity. 
At  such  times  the  patches  become  intensely  congested. 
Vesicles  and  bulho  may  develop  on  their  surface,  and 
new  lesions  appear  on  parts  of  the  skin  previously 
healthy.  These  phenomena  arc  accompanied  by  in- 
tolerable itohing,  and  the  scratching  which  is  the  result 
add«  fuel  to  the  fire.  In  some  cases  the  raised  red 
'  Bril.  Joarn.  Derm.,  May,  lnao. 
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patches  predomiDate ;  in  othen  the  flattened  pig- 
mented lesions.  Usually  the  two  fonns,  which,  as 
already  said,  represent  different  stages  of  the  same 
process,  co-exist  in  varying  proportions. 

Two  collat«Ta]  symptoms  usually  found  associated 
with  urticaria  pigmentosa,  according  to  Graham 
Little,*  are  general  enlargement  of  the  glands,  not 
proceeding,  however,  to  suppuKition  and  a  coniUtion 
of  the  unaffected  skin,  styled  by  French  writers  dermo- 
graphism, in  which  artificial  wheals  may  easily  be 
prod,uced  by  scratching. 

The  natural  tendency  of  the  disease  is  to  disappear 
as  the  patient  grows  older.  Three  well-defined  stages 
can  be  recognised  in  the  large  majority  of  cases.  There 
is  a  period  of  activity,  during  which  successive  crops 
of  the  eruption  continue  to  appear.  This  last^  about  a 
year,  occasionally  longer.  Nert  follows  a  period  lasting 
from  two  to  five  years,  during  which  the  disease  is  more 
or  less  stationary.  Lastly,  there  is  a  period  of  retro- 
gression, during  which  the  spots  gradually  fade  away, 
though  complete  disappearance  of  the  pigmentation  is 
rare.    This  retrogressive  period  may  last  several  years. 

Urticaria  pigmentosa  is  believed  by  most  dermatolo- 
gists to  be  essentially  a  form  of  vaso-motor  disturbance, 
with  the  special  feature  that  the  local  infiltration,  which 
gives  rise  to  the  distinctive  lesions,  is  largely  made  up 
of  the  cells  called  by  Ehrlich  Mastzellen.  These  cells 
exist  in  such  large  numbers  in  the  pigmented  spots 
that  sections  especially  stained  for  their  recognition 
assume  a  reddish  colour  owing  to  the  reaction  given  by 
the  mast  cell  to  granules.'  In  the  case  of  a  child  suffer- 
ing from  urticaria  pigmentosa,  Gilchrist^  showed  by 

'Loe.  eil. 

'Unna:    "  Hiitopathology   of   the    DisotiBes   at   the    Skin," 
p.  906.     Trans,  by  Norman  Walker   (Edinburgh,  1H90). 
*Jo)nu  BopUn*  BvU..  vol.  viL,  Juljr,  1890. 
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itching  may  be  allayed  by  means  of  any  of  the  local 
applications  recommended  for  the  treatment  of  pruritus, 
simple  evaporating  lotionH  general iy  heing  Huflicicnt 
for  the  purpose.  Brocq  rei^omnienda  tliat  thi^  patient's 
body-linen  should  be  impregnated  with  starch  powder, 
and  that  he  should  sleep  in  fine  sheets  sprinkled  with  the 
same  material.  It  is  most  important  to  prevent  chill. 
For  this  reason  it  is  well,  whenever  the  patient  will 
submit  to  such  a  course,  to  keep  him  in  bed.  I  have 
known  patients  derive  benefit  from  exchanging  a  flannel 
lor  a  linen  nightdress.  Excessive  heat  should  also 
be  avoided.  The  clothing  should  be  light,  and  the 
underclothing  especially  should  not  be  of  such  a  nature 
as  to  cause  irritation  of  the  skin.  The  effects  of  scratch- 
ing must  be  dealt  with  as  already  indicated. 

In  chronic  cases  the  bowels  must  be  carefully  regu- 
lated, and  any  constitutional  atutc  that  may  appear 
to  be  associated  with  the  skin  affection  should  be  treated 
on  general  principles.  Quinine  is  very  often  beneficial. 
All  food  of  a  stimulating  character,  and  alcohol  in  any 
form,  must  be  avoided.  When  these  general  measures 
prove  unavailing,  an  attempt  may  be  made  to  act 
directly  on  the  vaso-motor  centres  by  means  of  sulphaU 
of  atropia,  which  may  be  given  internally  as  a  piU,  con- 
taining gr.  jJjj  to  gr.  7  ,\,j,  with  sugar  of  milk  and  glycerine 
of  Iragacantk.  This  pill  should  be  given  at  night.  The 
drug  may  also  be  administered  by  subcutaneous  injec- 
tion (gr.  J  \g,  very  cautiously  increased).  Ichlhi/ol  in 
gradually  increasing  doses  is  one  of  the  best  drugs  at 
our  disposal.  Chronic  urticaria  which  has  resisted  all 
medical  treatment  is  often  cured  by  the  rest  and  free- 
dom from  worry  given  by  a  holiday.  A  sea  voyage  is 
efficacious  when  other  means  fail. 

For   urticaria    pigmentosa    various    kinds    of 

troatment  have  been  tried,  without  producing  any 
appreciable  modification  of  the  morbid  process.    BeHo- 
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donna  internally,  and  atropine  in  hypodemuo  injec- 
tiona,  have  been  recommended ;  but  the  clinical  evi- 
dence at  present  available  is  insufficient  to  warrant  a 
definitive  judgment  as  to  the  efficacy  of  this  method. 
The  itching  may  be  relieved  by  the  measuieB  that  are 
found  useful  in  ordinary  urticaria.  Apart  from  thia, 
the  principal  indication  is  to  build  up  the  general  healUi 
on  as  solid  a  foundation  as  possible. 
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CHAPTER   Vni 

AFFECTIONS  OF  THE  SKIN  DEPENDENT  ON 
NERVE  DISORDER  Ccontinued) 

Erythema — Purpura — Purpura,  or  Peliosis,  Rheu- 
MATicA  —  Lupus  Erythematosus  —  Rosacea  ~ 
Pell  AS  r  a —  Ac  rod  yn  i  a 
Erythema. — Erythema  strictlj  means  nothing  more 
than  superficial  redness,  disappearing  on  pressure ; 
that  is  to  say,  a  local  cortgettion  of  the  skm.  A  good 
deal  of  confusion  as  to  the  nature  of  the  affection  has 
been  caused  by  the  fact  that  different  stages  of  the 
same  process  have  been  described  as  distinct  diseases, 
and  a  further  element  of  perplexity  has  been  imported 
into  the  subject  by  classifying  the  rashes  of  infectious 
diseases  as  varieties  of  erythema.  Erythematous  they 
doubtless  are  anatomically,  but  they  have  no  inde- 
pendent existence  as  pathological  processes,  and  it  is 
illogical  to  consider  them  apart  from  the  diseases  of 
which  they  are  manifestations.  The  eruption  of  an 
infectious  fever  is,  in  fact,  the  result  of  the  irritation  of 
certain  specific  poiaonons  matters  circulating  in  the 
blood.  The  eruptions  caused  by  certain  drugs,  which 
are  often  erythematous  in  appearance,  are  the  result 
either  of  a  toxic  action  of  the  chemical  substance  on  the 
nerve  centres,  or  of  direct  irritation  of  the  peripheral 
ends  of  the  nerves  supplying  the  integument.  These 
will  also  be  dealt  with  in  Chapter  XI.  (Artificial  Erup- 
tions). 

Erythema,  as  a  substantive  disease,  showa  itself  under 
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various  fomiB,  aH  of  which  may,  however,  be  gronped 
under  two  hcadfl,  viz.  (a)  kypf-rfemic,  (6)  tnfiamma- 
lory.  In  tlic  former  catt-gory  the  inechaDiBin  of  the 
process  consists  in  localised  vas(;uliir  disturbance,  which 
gives  rise  to  hyperaeraia— at  first  active,  but,  if  the  cause 
peiBist«,  soon  becoming  passive  owing  to  vaso-motor 
paralysis.  The  colour  of  the  affect«d  area  of  skin,  which 
at  the  outset  ia  bright  scarlet,  changes  as  the  blood 
stream  becomes  more  sluggish  to  dull  red,  deepening  as 
the  tendency  to  stagnation  increases  to  livid  blue  or 
purple.  In  correspondence  with  the  variations  in  the 
blood  current,  the  skin  at  first  feels  hot  both  to  the 
patient  and  to  the  observer  ;  but  tlic  heat  aubsides  as 
the  congestion  assumes  a  passive  character,  and  often, 
especially  in  the  extremities,  the  local  temperature  falls 
below  the  normal  point.  In  orj-theraa  of  the  infiamma- 
lory  type  the  retardation  of  the  blood  current  goes  on  to 
stasiH,  exudation  of  serum  takes  place,  leucocytes  escape 
into  the  tissues  around  tlie  vessels,  and  sometimeo 
subcutaneous  htemorrhages  occur.  In  this  way  the 
various  lesions — vesicles,  bulloe,  codema,  and  pigmenta- 
tion— seen  e.g.  in  erythema  multiforme,  are  produced. 
If  the  inflammatory  process  is  severe  it  gives  rise  to 
more  serious  lesions,  such  as  local  asphyxia,  ulceration, 
sloughing,  and  even  gangrene.  Widely  different  as 
the  hypertcmic  and  inflammatory  forma  of  erythema  are 
in  thoii  chnical  aspects,  pathologically  no  definite 
boundary  line  can  be  drawn  between  them. 

With  regard  to  the  etiology  of  erythema,  individual 
predisposition  is  a  necessary  condition  of  its  develop- 
ment. This  predisposition  appears  to  be  simply  an  ex- 
ceptional instability  of  the  vaso-motor  system,  rendering 
it  unduly  susceptible  to  irritation.  The  irritation  may 
be  direct,  as  by  the  action  of  cold  or  heat,  acrid  dis- 
charges, certain  vegetable  or  chemical  substances  (rhuB 
toxicodendron,  mustard,  arsenic,  etc.),  the  bites  or  stings 
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Wht  mwe  contact  of  certain  insects  (fleas,  bugs,  liaiiy  cater- 
I  JtUtara),  coaret-  flannel  or  dirty  miderclotliing 
I  ^rect — i.e.  refl«-iti'd  to  the  uervtia  of  the  skin  from 
B'tDt«jnal  orgiins,  more  (larticuhirly  tlit  organs  of  digei 
n  tkm  and  the  female  genital  appunitus.  It  is  also  somt 
I  times  a  manifestation  of  the  rheumatic  or  gouty  poison. 
Sometimes,  too,  it  is  the  re»ult  of  intestinal  toxtemia. 
I  Thus  Galloway  has  shown  that  cutaneous  manifestations 
f  the  erythematous  type  occur  in  diseaaes  of  the  liver, 
especially  in  cases  in  which  the  portal  blood  passes  into 
the  general,  and  therefore  the  cutaneous,  circulation 
without  having  been  subjected  to  the  purifying  action 

I  which  it  is  the  office  of  that  organ  to  exert.'  It  la  not 
always  possible,  however,  to  trace  an  attack  of  ery- 
thema to  any  distinct  cause  ;  In  such  caeca,  no  doubt, 
SDuroee  of  irritation  of  one  or  other  of  the  kinds  juat 
mentioned  are  present  if  only  they  could  be  found. 


HYPEK^MIC  ERYTHEMA 

there  are  several 


Of  the  hypertemic  type  of  erythi 
I  varieties. 

Erythenia  simplex  is  characterised  by  patches  of 

redness,  at    first    scarlet,    afterwards    pinkixh    in    hue. 

These   may  come  out  on  any  part  of  the   cutaneous 

surface,  showing  a   preference,  however,    for  tJie   face 

taftnd  portions  of  the  f^tdn  which  are  in  contact  with  each 

I  other  or  exposed  to  the  air.     The  affected  parts  feel  hot 

*to  the  hand,  and  the  patient  complains  of  a  sensation 

h  ef  burning  or  tU^hing ;    but  there  is  seldom  any  fever  or 

|^st«mic    disturbance.     Tlie    redness    gradually    fades 

tand  finally  disappears,  lea\-iug  no  discoloration  behind. 

LSlight  desquamation  oft«n  accompanies  the  subsidence 

■  lOf  the  eruption.     The  affection  may  last  an  indefinite 

l]tmie.     The  diagnosis,  as  a  rule,  presents  no  difficulty. 

BErysipelas  may  be  excluded  by  the  absence  of  serious 

■  BrU.  Med   Jovrn.,  HMch  21,  190S. 
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conetitutional  disorder,  by  ^e  mildness  of  the  local 
BjmptoioB,  and  eapecially  by  the  fact  that  the  reddened 
area  ia  sot  raised  and  is  not  bounded  by  a  sharply  defined 
edge.  From  urticaria,  on  the  other  hand,  erythema 
simplex  is  differentiated  by  the  absence  of  the  charac 
teristic  wheals  and  by  the  comparatively  persistent 
nature  of  the  eruption. 

A  variety  of  erythema  simplex  which  deservea 
special  mention  on  account  of  its  recurrent  character 
shows  itself  in  the  form  of  congestive  redness  of  the 
cheeks  and  nose.  This  recurs  again  and  again,  and 
may  finally  become  permanent.     {See  Bosacea,  p.  126.) 

Erythema  tug&X  is  simply  a  more  transient 
variety  of  erythema  simplex.  Patches  of  redness  come 
out  suddenly  on  the  face  or  body,  and  disappear  in  a 
day  or  two.  In  children  the  eruption  is  usually  the 
result  of  reflex  irritation,  as  by  teething,  or  disorder 
of  the  intestinal  tract  by  unsuitable  food,  or  worms.  It 
adults  it  is  Bometimes  associated  with  mental  emotion; 
The  redness  may  be  either  difluse  or  scattered  over  the 
body  in  irregular  patches  of  varying  size.  Under  this 
head  may  he  placed  the  fleeting  rashes  described  by  some 
authors  under  the  designation  of  "  roseola." 

Erythema  SOlare,  oi  sunburn,  appears  to  be  an 
efloct  of  the  light  rather  than  of  the  heat  of  the  aun  ; 
the  violet  raj^  are  thought  by  some  to  be  the  actual 
agents  in  its  production. ^  The  electric  light  has  been 
found  t«  cause  an  erythema  indistinguishable  from  sun- 
burn (Charcot).  The  eSect  of  other  forms  of  energy 
related  to  light  shown  in  the  various  forms  of  er>'themn, 
and  even  more  severe  lesions,  caused  by  the  Rontgen 
rays,  are  only  now  becoming  known.  A  number  of  cases 
have  been  reported  in  which  the  X-rays  have  produced 
a  severe  and  circumscribed  form  of  dermatitis.  Actual 
bums  of  aU  degrees  of  severity,  even  to  charring  of 
'  Bowles,  Bril.  Jourrt.  Derm.,  vol.  v.,  No.  8;  vol.  ix..  No.  7. 
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also  been  i 


I 


the    dwper  tissues    of    the 
corded.'     {See  p.  lilT.) 

Erythems  intertrigo,  as  the  name  implies,  occurs 
in  parts  where  two  opposed  surfaces  of  skin  chafe  each 
other  (inner  aapect  of  thighs,  groins,  arillte,  under  pen- 
duloas  breasts,  at  the  lower  part  of  the  abdomen,  etc.)- 
Inbnts  and  fat  persons  are  most  Uable  to  the  affec- 
tion i  in  the  fonner  the  eruption  is  commonest  on  the 
part*  which  are  chafed  by  the  napkins.  The  affcct<'d 
surface  is  reddened  and  glaiied ;  there  is  no  exuda- 
tion, but  the  epidermis  is  generally  to  some  extent 
macerated  by  sweat.  Intertrigo  is  differentiated  from 
MBema  by  the  absence  of  "  weeping."  In  the  case  of 
yotmg  cliildren  it  is  sometimes  difficult  to  distinguish 
intertrigo  from  the  erythema  of  congenital  syphilis.  The 
eruption  is  very  similar  in  both  affections  ;  but  while  in 
intertrigo  the  redness  is  usually  limited  to  the  parts 
covered  by  the  napkins,  in  congenital  syphilis  it  eJrtends 
down  the  legs,  often  to  the  heels  and  soles  of  the  feet.^ 
The  chief  point  of  distinction,  however,  is  that  if  the 
affection  is  syphilitic  other  characteristic  lesions  are 
sure  to  be  present. 

Zrytbema    paratrimma    is   a   t«rm   sometimes 

used  to  denote  the  effect  of  long-continued  pressure 
on  a  particular  part  of  the  sldn,  as  from  long  continu- 
ance in  a  recumbent  position.  The  mechanical  effects 
of  pressure  are  aggravated  by  the  irritation  of  urine  and 
{mccs  when  the  patient  is  not  properly  nursed,  and  by 
conditions  wliich  lower  the  vital  power,  particularly  by 
lesions  of  the  spinal  cord,  which  interfere  with  the  nutri- 
tion of  the  part.  This  form  of  ervthema,  if  not  care- 
fully attended  to,  is  certain  to  end  in  bed-sore. 

Erythema  scarlatiniforme  is  a  fi^brile  affection 
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chaiacterised  by  an  Eruption  closely  reBembling  tfaat 
of  scarlet  fevei,  but  not  contagious.  The  onset  is 
marked  by  shivering  and  systemic  disturbance,  which 
is  accompanied  or  .quickly  followed  by  the  appearance, 
on  the  trunk  or  elsewhere,  of  efflorescences,  vivid  red 
in  colour  and  variable  in  size.  These  often  run  to- 
gether HO  aH  to  cover  ext«nsive  areas  of  skin,  and  the 
whole  surface  of  the  body  may  be  involved.  The 
tongue  is  foul  and  has  a  more  or  less  distinct  *'  straw- 
berry "  appearance,  and  there  is  usually  some  reddening 
of  the  fauces,  with  soreness  of  the  throat.  In  extreme 
cases  the  nails  may  he  nhed  and  the  hair  fall  out.  The 
fever  speedily  subsides,  and  before  the  eruption  has 
begun  to  fade  desquamation  begins.  The  average  dura- 
tion of  the  affection  is  from  two  to  six  weeks,  but  in 
some  cases  it  lasts  much  longer.  Two  distinct  types 
of  erythema  scarlatini forme  can  be  recognised  clinically 
— one  running  a  nion;  or  leas  definite  course  and  dis- 
appearing after  a  few  weeks  ;  the  other  severer  and 
more  prolonged.  Hehipse  is  not  uncommon,  a  fresh 
crop  of  eruption  coming  out  l)efore  the  first  has  dis- 
appeared. Erythema  scarlatini  forme  shows  a  marked 
tendency  to  recur,  sometimes  every  year,  sometimes 
at  shorter  intervals.  Those  subject  to  it  can  gener- 
ally tell  beforehand  when  an  attack  i:;  impending. 
Various  complications  — pulmonary,  cardiac,  renal, 
etc. — have  been  destTibed  in  association  with  erythema 
scarlatinifornie,^  but  it  appears  more  probable  that 
such  conditions,  or  the  drugs  employrd  to  combat 
them,  may  have  1>ecii  the  exciting  cause  of  the  skin 
affection. 

The  etioI<)gy  of  tlie  disease  is  by  no  means  clear.  A 
certain  idiosyncras)'  on  the  part  of  the  patient  is  re- 
quired, and  among  the  exciting  cau.ses  one  of  the  most 

'  B.-Mii,.r  :<na  Jl.ijMti'H  Fn'iicli  ttaiisUili.m  uf  KjijiOHi.  2ini 
(.■clitioD,  vol.  [.,  1).  Zii. 
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potent  appears  to  be  expoBiirc  to  a  v^iy  high  tempera- 
ture. CrockeT '  has  seen  it  in  conneution  with  sewer- 
gas  poisoning,  and  it  has  been  found  in  association  also 
with.  variouB  toxtemias,  general  or  intestinal,  with  di- 
gestive derangements,  septic  iuleution,  prolapsed  and 
enlarged  ovary,  and  obscure  changes  of  tissue  or  secre- 
tion about  wounds.  In  a  large  number  of  the  caBes 
reported  bj-  French  dermatologist* — to  whom  we  are 
chiefly  indebted  for  the  recognition  of  the  disease — the 
uae,  intemallj'  or  externally,  of  certain  drugs,  notably 
mercury,  would  seem  to  have  ])!ayed  an  important  part 
in  its  causation  [see  Chapter  XI.)  *  but  the  fact  that 
erythema  scarlatiniformc  may  occur  when  the  possible 
influence  of  drugs  or  toxic  agents  of  any  kind  can  be 
absolutely  excluded  justices  us  in  placing  it  provislon- 
sUy  among  the  erythemata  proper.  Rheumatism,  ague, 
Bjphiiis,  gonorrhcea,  albuminuria,  and  alcoholism  have 
been  indicated  as  possible  cauaea  of  the  affection,  but  in 
'all  those  coses  it  is  obvious  that  the  real  source  of  the 
inischief  may  be  mercury,  quinine,  salicylate  of  soda,  or 
wme  other  drug. 

Erythema  scarlatiniforme  derives  its  chief  import- 
«  from  its  resemblance  to  scarlet  fever.  This  is  so 
lolose  that  the  most  experienced  observer  may  be  un- 
Kilble  to  give  a  definite  opinion  as  to  the  nature  of  the 
during  the  first  few  days.  The  most  striking 
;  of  distinction  is  the  early  commencement  of 
[uamation  in  eryttieraa  scarlatiniforme,  and  the 
that  it  begins  wheu  the  eruption  is  still 
the  florid  stage — as  early  as  the  second  day,  if 
patches  are  carefully  examined  with  the  lens,* 
id  at  latest  on  the  third  or  fourth  day.  Again, 
scarlet  fever  the  eruption  does  not  last  longer  than 
n  daya,  whereas  in  erythema  scarlatiniforme  it  may 
'  "Diwoiies  of  Ihe  Skin,"  3rd  wlilion,  p.  82. 
■  BoRQiot  and  Duyon:  Op.  eit.,  vol.  i.,  [i.  341. 
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persist  several  weeks,  and  sometimes  indefinitely.  In 
the  case  of  a  person  who  has  had  pievioua  attacks  the 
history  will  often  be  helpful ;  but  in  all  eases  it  will  be 
safer  to  isolate  the  patient  till  the  dla^osis  is  clear. 
It  is  probable  that,  in  some  at  least  of  the  cases  in  which 
recorrence  of  scarlet  fever  has  been  reported,  the  disease 
in  one  or  other  of  the  attacks  has  really  been  erytiiema 
Bcarlatini forme.  From  pityriasis  rubra,  to  which  the 
affection  under  consideration  bears  considerable  le- 
semblance,  it  may  be  distinguished  by  the  less  general 
diffusion  of  the  scaliness  and  by  the  repetition  of  the 
desquamative  process. 

Rubeoloid  erythema—that  is,  an  "  ephemeral  "  ^ 
eruption  of  measleB-like  character — has  been  described 
by  Bcsnier  ;  but  he  himself  admits  that  when  "  abortive 
measles  without  catarrh,  rubeola,  and  the  unlimited 
series  of  modified  roseola  arc  eliminated,  there  remain 
very  few  true  rubeoliform  erythcmata."  '  I  only  men- 
tion it  here,  on  the  authority  of  that  distinguished 
dermatologist,  as  affording  a  possible  clue  to  errors  of 
diagnosis  which  occasionally  occur. 

Erythema  OrsmiCUm,  a  rare  condition  described 
by  Huct  in  1870,  and  subae()uently  by  Brueelius, 
Lancaster,  Lindley  Scott,  and  others,  appears  as  the 
immediate  precursor  of  uratmic  symptoms  in  interstitial 
and  more  rarely  in  parenchymatous  nephritis.  It  is 
first  seen  on  tlic  extensor  surfaces  of  the  hands  and 
feet  as  discrete  macules  of  a  bright  red  colour,  which 
become  papular  or  nodular,  and  in  a  few  days  l>ecome 
merged  in  a  general  dusky  cr,-thema  affecting  the 
whole  body  and  face.  Desquamation  ensues  in  about 
a  fortnii^ht  in  the  form  of  small  branny  flakes,  or  thin 
strips.  Occasionally  vesicles  or  bullso  form.  Death 
usually  occurs  within  five  or  six  weeks  of  the  appear- 
ance of  the  rash. 

'  Op.  cU.,  vol.  i.,  p.  337. 
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ISPLAMMATORY    ERYTHEMA 
TJudcr  this  heading  may  conveniently  be  grouped 
certain   diseases    which,   dlfFering    from    each   other  in 
some  articulant,  are.   ali  characterised  by  lesions  ol  an 
inflammatory  erytheraat«ua  nature. 

Erythema  pernio,  or  chitblain,  is  characterised 
by  the  development  of  small  patches,  dusky  red  or 
bluish  in  colour,  and  slightly  raised.  These  generally 
form  on  the  hands  (edge  and  doraiun  of  fingers)  and  feet 
(heel  and  outer  edge,  especially  on  the  little  toe) ;  but 
thaymay  occur  at  any  part  distant  from  the  heart  where 
the  Incal  circulation  is  much  exposed  to  the  influence  of 
cold  air  (nose,  ears,  cheelra).  Subjectively,  the  symp- 
totOB  are  great  tenderness  of  the  affected  parts,  and 
itching,  which  becomes  almost  unbearable  when  they 
get  warm.  The  subsidence  of  the  inflammation  is  fre- 
quently followed  by  desquamation.  If  neglected,  the 
Bkin  oft*n  breaks,  and  ulcers  of  greater  or  less  e."(tent 
toay  form,  particularly  in  under- fed  or  tuberculous 
children.  Chilblain  is  more  common  in  childhood  and 
old  age  than  in  adult  Ufe.  It  has  been  suggested  that 
the  disease  is  of  tuberculous  origin*  ;  but  there  is  no 
cogent  evidence  of  such  a  connection.  Scrofulous  child- 
Cen  are  undoubtedly  more  liable  than  others  to  chilblains  ; 
but  that  is  on  account  of  the  feeble  circulation  which 
JB  so  pronounced  a  feature  in  the  tuberculous  diathesis. 
The  diacasc  is  a  rcsidt  of  local  disorder  of  the  circula- 
tion. The  arterioles  are  at  first  contracted  under  the 
influence  of  cold ;  but  this  conilition  soon  gives  way 
to  dilatation  from  vaso-motor  paralysis,  and  the  other 
phenamena  of  the  inflammatory  process  follow  in  due 
eoucBe. 

In  connection  with  chilblain,  frost-bite,  which  is 
'  Ctizin  (uid  Iscovosoo:  Congri'S  (nlt-ru.  dp  tlermnUil.  et  do 
rphilia  toau  &  Paris  en  1S80;  CompUa-HcHitu',  p.  SI  I. 
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psthologicaUy  a  more  advanced  stage  of  the  same  pro- 
cess, may  conveniently  be  considered.  The  fiiat  effect 
of  the  cold  is  to  blanch  the  part  (fingers,  nose,  or  other 
extremity)  by  constriction  of  the  yessels  \  dilatation 
follows,  and  the  part  becomes  congested  and  Bwollen, 
assuming  a  peculiar  violet  colonr.  Some  itching  and 
pricking  are  usually  complained  of.  In  the  milder  casea 
the  skin  soon  recovers  its  natural  appearance  ;  but  some- 
times the  capillaries  remain  dilat«d,  causing  permanent 
erythema.  In  serious  cases  vesicles  form.  This  is  a 
sign  of  ominous  import.  The  severer  degrees  of  frost- 
bite, in  which  gangrene  of  a  part  occurs,  belong  rather 
to  the  domain  of  general  surgery  than  to  that  of  der- 
matology. 

Erythema  keratodes.— Under  this  name  Brooke) 
has  described  a  rare  form  of  sharply  circuniBcribed 
chronic  erythema  of  the  palms  and  soles,  leading  to 
overgrowth  of  the  horny  tissue,  and  accompanied  by 
o)dema  and  tenderness,  which  interfere  considerably 
with  movement.  Benides  the  lesions  on  the  palms  and 
soles,  more  or  less  horny  erythematous  nodules  are  seen 
on  the  back  of  the  finger  joints.  The  affection  begins 
with  the  development  on  the  palms  and  eoles  of  red 
patches,  which  speedily  coalesce.  The  thickening  of 
the  epithelium  quickly  follows  the  first  signs  of  in* 
flammation.  The  surface  of  the  skin  is  smooth  and  the 
furrows  are  well  preserved.  The  progress  of  the  affec- 
tion is  gradual ;  it  responds  readily  to  treatment,  but 
tends  to  relapse.  In  this  respect  it  differs  from  the 
affection  described  liy  Besnier  ^  under  the  name  of 
keratodennia  erythejnalosa  symineirica,  which  is  continu- 
ous. Brooke  thinks  that  the  symmetry  of  the  lesions, 
in  conjunction  with  the  sjTichronous  implication  of 
both  hands  and  feet,  indicates  a  central  tropho -neurosis 

'  Bril.  Journ.  Derm.,   1891,  p.  335  d  »qq. 

"  "  lotem.  Atlas  of  Karo  Skin  Discaseg,"  PI.  v..  Fig,  t. 
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aa  the  cautw.  Duliruuilh,  linwever,  who  has  recordrd  a 
similar  («iw,i  points  out  that  tho  Hymmetry  of  the  k'Hions 
is  no  proof  of  Huck  sn  ori^tii,  and  that  the  rapid  and 
complete  cure  of  the  affection  l)y  treatment,  tnninly 
local,  does  not  accord  with  the  hypothcHis  of  a  central 
neurotic  origiii. 

Erythema  mnltiforme  !»  an  inflammatory  afiec- 
tion  of  the  skill  characterisfd  tiy  a  polymorphous  erup- 
tion, in  whii^lt  papular,  vesicular,  Imlloua,  midulur, 
(odomatous,  and  hffimorrhagic  elements  arc  mingled 
together,  or  succeed  each  other,  so  as  to  form  a  clinical 
picture  that  is  kaleidoscopic  in  its  infinite  variety.  As 
Besnier  and  Doyon  truly  say,  "  You  may  pass  twenty 
years  of  your  medical  life  in  observmg  and  coLecting 
cases  of  erythema,  and  each  year  will  bring  you  forma 
which  you  have  never  before  seeu.  Not  only  does  this 
variety  defy  all  complete  description,  but  categories 
ad  tfijintfum  would  be  needed  if  one  wished  to  classify 
all  the  facts  in  methodical  series.  The  authors  who  have 
attempted  to  do  so  have  invariably  failed,  and  have  only 
BQCoeeded  in  producing  undigested  and  useless  com- 
pilations." *  All  that  can  be  done  here  is  to  indicate  the 
aalient  points — the  types  of  the  different  forma  aMumcd 
by  the  process  in  the  various  stages  of  its  evolution. 
To  these  typical  forms  distinctive  names  have  been 
given,  as  erythema  papulatum,  erylkeina  annulare,  and  so 
forth.  These  names  serve  a  useful  purpose  aa  indicat- 
ing the  predominant  character  of  the  lesions  in  a  par- 
[  ticulsr  case  or  at  a  given  time.  It  must  be  clearly 
I  understood,  however,  that  they  denote,  not  lUfferent 
'    diseases,  but  phases  of  the  same  process. 

The  eruption,  which  is  generally  more  or  less  sym- 
'  BrU.  Journ.  Derm.,  1892,  p.   185  it  «^, 
■KiipoKi:   "SlHlinIica   do   1«    Peuii,"    Bosnier   and     Doyou'n 
tranaUtiDD,   2iid  edition,  tome  i.,  p.  3W   (Purin,  I80J),      Trull^ 
Uton'  fooUtote. 
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metrical  in  distribution,  first  shows  itself,  as  »  rule,  on 
tlie  back  of  tte  tiand  and  the  dorsum  of  the  foot ;  it 
may,  however,  appear  on  anj  part  of  tKe  bodj.  In  t^e 
progress  of  the  disease  the  forearm  and  arm,  the  1^ 
and  the  thigh,  and  the  trunk  and  face  may  be  invaded. 
In  exceptional  cases  the  mucous  membrane  of  the 
mouth  and  pharynx  and  the  conjunctiva  may  suffer. 
At  the  height  of  the  attack  the  tongue  is  sometimes 
greatly  swollen.  The  backs  of  the  hands  seldom  escape  ; 
otherwise  the  disease  follows  no  rule,  either  aa  to  the 
extent  of  surface  over  which  it  is  distributed  or  as  to 
the  points  which  it  selects  for  attack. 

Erythema  multiforme  is  often  ushered  in  by  rise  of 
temperature,  congestion  of  the  pharynx,  gaatro-intestinal 
disturbance,  and  other  signs  of  systemic  disorder. 
Pain  in  or  about  one  or  more  of  the  joints  is  perhaps 
the  most  constant  of  these  premonitory  symptoms. 
Any  or  all  of  them,  however,  may  be  absent,  and  the 
temperature  may  be  below,  instead  of  above,  the  normal 
standard.  The  eruption,  as  already  said,  is  markedly 
polymorphous  not  only  in  the  form  but  also  in  the  nature 
of  the  lesions.  As  Jamieson  points  out,^  however,  in 
their  evolution  a  gradual  rise  from  simple  to  n[iore 
complex  forms  can  usuaUy  be  traced.  Thus  the  com- 
mencement of  the  process  is  marked  by  the  appearance 
of  a  crop  of  papules  no  larger  than  a  pin's  head,  of  a 
bright  red  colour,  which  fades  on  pressure,  and  is  hard 
and  distinctly  hot  to  the  touch  {erythema  papulaium). 
These  papules  quickly  spread  centrifugally  so  as  to  form 
Small  tubercles  (erythema  tuberculatum) ;  or,  if  closely 
grouped  together,  they  may  coalesce  and  form  raised 
patches  of  the  size  of  a  threepenny  or  sixpenny  piece. 
Each  patch  presents  a  sharply  deiined  border,  and  has 
around  it  an  areola  of  congested  skin  ;  the  centre  is  of  a 
less  vivid  red  than  the  edge,  and  its  tint  soon  deepens  to 
1  "DisoftseB  of  the  8kin"  (Edinburgh,  1888),  p.  87. 
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violet,  then  to  purple.  Bulls  occasionally  develop  on 
the  patcheB,  and  after  a  time  shrink  and  form  scaha.  The 
eruption  may  disappear  in  a  few  days,  leaving  tiehind 
it  only  a  slight  brownish  discoloration.  More  com- 
monly the  centre  of  the  patch  undergoes  absorption, 
while  the  edge  continues  to  advance.  In  this  way 
rings  of  varying  circumference  are  fonned,  the  centre 
of  which  ia  depressed  and  pale  or  bluish-red  in  colour, 
while  the  edge  is  raised  and  of  a  florid  scarlet  hue  (ery- 
thema annulare).  The  rings,  as  they  enlarge,  come  in 
contact  with  others.  This  leads  to  the  disappearance 
of  the  eruption  at  the  points  where  the  edges  meet,  so 
that  only  segments  of  the  pre-existing  circles  remain, 
either  isolated  or  variously  joined  in  the  form  of  curves 
or  wavy  lines  [erythema  gt/ralum).  Some  of  these  may 
continue  to  spread  as  narrow  raised  bands  with  a  sharply 
dettned  edge  (erythema  marginulum).  Aa  fresh  crops  of 
papules  continue  to  come  out  from  day  to  day,  several 
or  all  of  the  phases  that  have  been  described  may  be 
present  in  one  case  at  the  same  time.  The  multi- 
formity of  the  lesions  may  be  still  further  increased  by 
the  formation  of  vesicles  and  bullre  on  the  patches  and 
on  the  centre  and  borders  of  the  rings,  by  scabs,  and  by 
escape  of  tJie  colourujg  matf-er  of  the  blood  or  actual 
htemorrhage  beneath  the  epidermis.  The  average 
duration  of  the  individual  lesion  in  erythema  multi- 
forme is  little  more  than  a  week,  but  the  process  as  a 
whob  usually  laat.g  a  month  or  six  weeks;  and  as  recur- 
rence is  very  common  and  often  takes  place  at  short 
intervals,  the  duration  of  the  disease  may  sometimes 
appear  to   be   indefinitely  prolonged. 

A  particular  form  of  erythema  multiforme  requires 
separate  mention,  because  its  appearance  ia  so  charac- 
teristic as  almost  to  entitle  it  to  be  classed  as  a  distinct 
disease,  and  because,  as  a  matter  of  fact,  it  often  occurs 
independently  of  any  of  the  other  lesions  that  have  been 
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dcBcribed.  This  is  erythema  iris,  which  is  met  with 
under  two  typical  forms.  Onp  of  these  begins  as  a 
small  red  spot.  On  thia,  in  a  few  hours,  a  vesicle  forms, 
and  around  the  vewcle  a  zone  of  redness  quickly 
develops.  The  central  vesicle  soon  dries  up,  leaving 
a  small  scab,  and  a  ring  of  secondary  vesicles  forms  on 
the  red  zone  encircling  it.  When  the  central  scab 
separates,  the  skin  underneath  presents  a  blue,  congested 
appearance,  which  takes  some  time  to  disappear.  The 
proce-sa  here  described  may  be  repeated  several  times, 
the  concentric  rings  of  vesicles  and  reddened  skin  pro- 
du"ing  an  appe«raiice  not  unlike  a  target.  There 
may  be  only  a  single  lesion  of  the  kind,  or  there  may 
be  several  scattered  about  the  wrists,  arms,  and  legs. 
On  the  fingers,  owing  probably  to  the  anatomical  pecu- 
liarities of  the  part,  the  target-like  appearance  is 
so  well  marked.  The  other  form  is  characterised  by  the 
development  of  a  large  central  bulla  surrounded  by  a 
ring  of  vesicles  of  considerable  size  ;  hence  the  mislead- 
ing name  of  berpes  iris  is  oft«n  applied  to  it.  Another 
ring  of  vesicles  may  develop  outside  the  first,  and  out- 
side the  second  there  is  sometimes  a  third.  Tlie  inter- 
vening circles  of  skin  are  of  a  purplish  hue.  In  both 
these  forms  the  process  is  essentially  that  o(  erythema 
multiforme,  the  vesication  being  only  an  accidental 
complication. 

Although,  as  has  been  stated,  erythema  iris  may 
occur  independently  of  any  other  form  of  eruption,  it 
is  often  associated  with  the  more  ordinary  lesions  of 
erythema  multiforme.  In  my  own  experience,  it  is 
more  apt  to  occur  alone  in  cold  weather,  in  policemen 
and  other  persons  whose  occupation  involves  a  good 
deal  of  closure.  The  condition  runs  a  definite  course, 
lasting  from  two  to  three  weeks,  and  leaving  b<'hind 
it  only  a  brown  stain. 

The  subjective  symptcma  in  erythema  multiforme 
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I  a  rule,  of  any  importance.     The  fever  does 


are  not,  a 

not  always  subfiido  with  the  appearance  of  the  t 
tioE,  and  iii  that  case  some  degree  of  vwlaue  may  be 
complained  of ;  but  this  seldom  persists  for  more  than 
a  very  few  daj-8.  There  ia  not  generally  any  itching 
or  burning,  and  when  such  sensations  are  present  they 
are  never  very  severe.  In  children  pyrexia  and  the 
other  constitutional  symptoms  are  more  marked  than 
in  adults,  and  the  vesicles  arc  apt  to  become  trans- 
formed into  pustules,  followed  by  scarring. 

Clinically  there  are  two  types  of  erythema  multi- 
forme— viz.  the  ordinary  form,  which  runs  a  benign 
course  and  ends,  after  a  longer  or  shorter  series  of 
relapses,  in  complete  recovery ;  and  a  severe  form, 
characterised  by  visceral  manifestation  of  various  idnda, 
gastro -intestinal  crises,  acute  nephritis,  hemorrhage 
from  the  mucous  suriieea,  pericarditis,  and  endo- 
carditis.    This  form  usually  ends  in  death. 

The  etiology  of  erj-thema  multiforme,  though  still 
obscure,  has  gradually  had  more  light  shed  on  it.  Prob- 
ably many  causes  produce  similar  results  in  this  disease, 
and  many  hold  that  toxic  material  circulating  in  the 
blood  is  the  chief  cause  of  the  symptoms  of  erythema 
multiforme,  while  rheumatism  is  little  concerned  in  its 
causation.'  It  may  also  be  due  to  drugs,  such  as  iodide 
of  potassium  and  copaiba,  and  to  antitoxic  serum.  It 
occurs  more  frequently  in  spring  and  autumn  than  in 
the  other  seasons,  and  is  commoner  In  females  than  in 


»Cf.  Veiel:  Tratu  Initmal.  Congnta  oj  Dermal..  ISWt; 
I  HMkeiule:  TTan4.  leternal.  Coagrtaa  of  Dermni.,  IBUO;  Oaler: 
"On  the  ViiHvral  CompliFatioDii  of  Erythema  Exudativiim 
If altiforme "  {Amer.  Joam.  of  the  Medirai  Setcnrta,  December. 
ISOfi):  Finger:  "Beitrag  zut  Aetiologio  und  pathologiacheo 
instomie  dee  Erythema  Multiforine  "  (IL  InWmationaler  Dor- 
latologiwher  Congn-M'  ah^ehnlteii  in  Wcin  im  Jnhre  1892). 
Wwn,  1603,  p.  7M. 
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Tlie  pjUlology  of  "idiopathic"  ei)ilietiia  mnlti- 
forme  is  Bummed  up  in  tbe  statement  that  the  proceea 
ia  a  toxic  angio-ncuroaiB.  It  differs  from  hjpenemic 
erythema  only  in  the  fact  that  exudation  ia  a  far  more 
pronounced  feature  than  it  is  in  the  latter.  In  the 
Beverer  form  the  skin  lesiouB  are  secondary  to  septic 
and  suppurative  processes  in  the  viscera.  Thus  they 
have  been  observed  in  cases  of  cystitis  from  Btricture, 
of  rectal  chancre  (Finger),  of  diphtheria,  of  cholera,  etc- 
Whitfield '  records  an  anomalous  case  associated  with 
cardiac  and  renal  disease,  in  which  the  lips  and  mouth 
were  enveloped  in  a  sheet  of  vcHicles  precisely  resembling 
those  of  confluent  small-pox  ;  while  others  were  scattered 
about  on  the  afma  and  legs.  The  lesions,  formidable  as 
they  were,  cleared  up,  leaving  only  slight  pitting  and  in 
some  instances  no  perceptible  scar.  Galloway  and  Mac- 
Icod  ^  describe  a  caee  in  which  the  lesions,  on  the  face 
and  the  hands,  formed  a  connecting  link  between  a 
circinat«  erythema  multiforme  and  acute  lupus  erythe- 
matosus. They  conclude  that  certain  cases  of  lupus 
erythematosufl  and  certain  types  of  erj-thcma  multi- 
forme are  no  closely  related  ns  to  form  the  ends  of  a 
chain  in  which  all  transitional  st-afies  may  I)c  met  with, 
and  that  both  are  due  to  toxins  of  which  the  exact 
nature  is  still  uncertain. 

The  diagnosis  seldom  presents  any  difHculty,  the 
appearance  of  erythema  iris  l>eing  so  characteristic  as 
to  make  it  inipnssible  to  mistake  it  for  anything  else, 
and  the  multiformity  of  the  lesions  in  other  cu.fcs  being 
sulheient  to  diffen-ntiato  the  disease  from  other  con- 
ditions. Occasion  ally  urtieiiria  of  the  ]iapular  variety 
Iwars  some  resemlilancc  to  erj-thema  piipulutum,  but  the 
latter  ciin  usually  lie  identified  by  the  absi'nce  of  if*h- 
ing,  by  th<>  longer  i>ersistence  of  the  lesiniis,  and  by 
■  Ilril.  Joutn.  li--rm.,  vnl.   xU..  [..  27:t.  Atin.,  I!i(l3. 
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the  fact  that  they  leave  stains.  In  the  papular  stage 
of  eczema,  agttin,  the  it^hiug  is  a  very  marked  feature. 

The  prognosis  IB,  iu  the  vast  majority  of  cases,  good 
as  regards  the  particular  attack ;  but  recurrence  is 
Almost  certain,  and  it  is  quite  impossible  to  ]>redict  that 
the  patient  will  remaiji  free  from  the  disease.  If  seri- 
ous cnmpUcationa  occur,  the  forecast  must  be  based  on 
them,  not  on  the  skin  affection^ 

Erjlthema  perstana.— Under  this  designation  are 
grouped  cases  of  erythema  analogous  to  those  for  whit'h 
RadcIiSe  Crocker  and  Campljcll  Williama  have  pro- 
posed the  name  erythema  elemtiim  diutmum  (p.  1811)- 
In  one  uf  two  cases  described  by  Dr.  Wende '  the  affec- 
tion had  pcraiated  for  four  ivnd  a  half  years,  and  never 
during  that  period  was  the  patient  completely  free  from 
lesions.  First  appearing  simultaneously  on  the  arms 
ftnd  legs,  they  quickly  spread  over  the  abdomen,  gradually 
developing  from  a  red  spot  to  a  ring,  a  process  attended 
with  intermittent  itching.  The  lesions,  violet-rod  iu 
ooloiir,  varied  in  ai«  from  that  of  a  pea  to  three  mches 
in  diameter,  and  the  larger  ones  were  well  defined.  The 
Btnaller  patches  were  elevated;  the  larger  ones,  made 
np  of  rings  or  segments  of  rings,  formed  gyrate  or  ser- 
piginous figures.  During  one  summer  the  Imdy  was 
almost  free  from  lesions,  but  with  the  onset  of  cold 
weather  the  eruption  grew  worse.  In  Wende's  other 
cose  also  there  was  u  frosli  exacerbation  when  the  patient 
was  subjected  to  marked  changes  of  temperature, 
Weode  classes  these  two  cases  wiUi  others  of  long- 
«ontiniied  erythema  that  have  been  reported,  some  of 
I  them  exhibiting  simple  chronic  inflammatory  patches, 
'  otheri  diffused  patches,  papules,  or  nodules.  Kvolution 
«f  the  lesions  frequently  begins  in  the  centre  and  leaves 
vnnular  or  gyrate  figures. 

The  etiology  of  erythema  perstans  remains  obscure, 
'  Triini.  Amrr.  Dtrv.  Aimt.,   19l)fl,  [i,  141. 
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but  the  cases  leported  suggest  as  possible  causes  in- 
testinal  tosfemia,  the  gouty  or  rheumatic  diathesis,  and 
atmospheric  changes.  No  age  is  exempt,  nor  is  either 
sex,  but  men  seem  to  be  more  liable  to  the  affection  than 
women. 

Erythema  nodosum  is  characterised  by  the  for- 
mation of  node-like  swellings  on  the  legs  and  feet,  leas 
frequently  on  the  forearms,  thighs,  buttocks,  and  over 
the  ecapulee,  and  in  rare  cases  on  the  face.  The  dis- 
tribution of  the  swellings  is  generally  symmetrical : 
they  come  out  in  crops  of  two  or  three  at  a  time,  the 
first  point  of  attack  generally  being  the  leg,  along  the 
tibia.  Their  appearance  is  preceded  and  accompanied 
by  a  greater  or  less  degree  of  constitutional  disturb- 
ance, one  constant  symptom  being  pain  of  a  rheumatic 
character  about  the  joints,  especially  of  the  lower  limbs. 
The  swellings  are  oval  in  shape,  and  lie  with  the  long 
axis  corresponding  to  that  of  the  limb.  They  have  no 
well-defined  border,  and  vary  from  the  size  of  a  walnut 
to  a  hen's  egg.  At  first  bright  red  in  colour,  they  soon 
become  bluish  in  thp  centre  and  purple  at  the  circum- 
ference, and  as  they  subside  they  exhibit  the  various 
changes  of  tint  that  are  seen  in  a  bruise.  They  are  not, 
as  a  rule,  painful,  but  are  very  tender  on  pressure. 
Firm  and  tense  b  the  beginning,  they  soon  soften  and 
give  a  sensation  somewhat  resembling  fluctuation  to 
the  finger,  but  they  never  suppurate.  The  individual 
swellings  last  about  a  fortnight ;  but  as  fresh  ones 
come  out  in  successive  crops  for  two  or  three  weeks, 
the  duraticn  of  the  affection  averages  from  three  to 
six  weeks. 

Erythema  nodosum  is  very  rare  after  the  age  of 
twenty,  and  girls  show  a  greater  proclivity  to  it  as 
eonipared  with  boys  in  the  ratio  of  about  two  to  one. 
It  is  more  rommon  in  the  spring  and  the  autumn  than 
at  other  seiisona  of  the  year.     Exposure  to  cold,  and 


:,q,t,=cdbvCoOgle 


ERYTHEMA   NODOSITM 


107 


H  the 

eSu 
oft. 

^H  SBSa 


:ially,  according  to  Crocker,  to  brine-lflden  winds, 
t'xcitmg  cause.  Sir  Stephen  Mackenzie  ^ 
shown  from  an  analysis  of  1U8  eusen  that  erythema 
'Badosuni  is  frequently  associated  with  rheumatism. 
Even  when  there  are  no  actual  rheumatic  lesions  the 
patients  often  present  the  signs  of  the  rheumatic  dia- 
thesis. The  affection  is  sometimes  complicated  by 
endocarditis  or  some  other  acute  cardiac  miscliief.  One 
attack  predisposes  to  others,  and  in  those  subject  to  it 
the  disease  is  apt  to  recur  yearly  at  the  same  season. 
patholog[y  is  that  of  hyperamic  erythema.  Local 
Tftso-motor  disturbance  is  followed  by  inflammatory 
effusion  of  fluid  and  escape  of  white  blood  corpuscles. 

There  is  seldom  any  room  for  doubt  as  to  the  nature 

of  the  affection.     The  appearance  of  the  Tesions  and  their 

SBSociatiun  with  pains  in  the  joints  are  characteristic, 

have,  however,  known  instances  in  which  erythema 

losum  on  the  face  has  l>een  miatakeit  for  tubercular 
leprosy.  It  must  also  be  distinguished  from  a  form 
of  erythema  of  the  legs  to  which  young  girls  are  some- 
times subject.  The  latter  affection  is,  however,  much 
more  chronic  in  course,  and  may  last  for  months.  Its 
characteristic  feature  is  the  appearance  on  the  legs  of 
indurated  patches  of  infiltration,  red  or  livid  in  hue, 
which  often  break  down,  leaving  ulcers  very  similar  to 
■tertiary  syphilitic  lesions.  This  crj-thcmatous  affection 
ftppeara  to  be  often  a  result  of  fatigue  from  standing 
:too  long ;  the  patients  are  always  weakly  and  anrnmic, 
[ention  should  also  be  made  of  another  variety  of  node- 
like swelling  which  is  of  not  infrequent  occurrence  in  the 
lags  of  young  women  suffering  from  varicose  veins  ;  these 
swellings  are  nodules  due  to  capillary  phlebitis,  In 
neithei  of  these  affections,  however,  arc  there  any  con- 
comitant rheumatic  symptoms. 

The  prognosis  in  uncomplicated  cases  of  erythema 
'Oin.  Sue.  Tratu.,  vul.  lix.,  p.  213. 


108  NEUROTIC   SKIN   APFECTIONS      [chap. 

nodoBum  is  alw&jrs  &voaiable,  the  diaeaae  tJinHing 
to  subside  epontaneously  after  numing  its  comae.  It 
is,  however,  ae  already  said,  not  unlikely  to  lecnr. 
If  any  serious  cardiac  complication  be  present,  the 
prognosis  must  be  based  on  that,  and  not  on  the 
affection  of  the  skin. 

Treatment  of  the  erythemata. — For  er^Aetna 
simplex  no  treatment  is  required  beyond  the  removal 
of  any  obvious  source  of  irritation.  It«hing  may 'be 
relieved  by  the  treatment  described  under  the  head 
of  Pruritus  (p.  (ifi  e(  sqq.).  In  intertrigo  the  opposing 
surfaces  should  be  separated  by  small  pads  of  lint  oi 
cotton-wool,  placed  above  and  below  the  diseased  area, 
or  by  the  interposition  of  a  muslin  bag  filled  with  powder 
as  already  described.  As  in  the  situations  where  inter- 
trigo is  apt  to  occur  decomposition  of  the  secretions  is 
Ukeiy  to  take  place,  with  the  result  of  greatly  intensify- 
ing the  irritation,  the  parts  should  frequently  be  washed 
with  a  solution  of  boric  acid  {gr.  10  to  15  in  ^j  of  dw- 
lUled  water),  then  carefully  dried,  and  finally  thickly 
dusted  over  with  some  protective  powder.  In  the  case 
of  infants  the  strictest  oleanlincfls  must  be  enjoined: 
napkins  must  be  changed  as  soon  as  they  are  wet ;  other 
conditions  keeping  up  irritation — such  as  diarrhoea  or 
worms — must  be  treated  by  appropriate  remedies. 

In  commencinR  erythema  paratrimma  (bed-sore)  the 
pressure  must,  as  far  as  possible,  be  neutralised  by  the 
use  of  air-cushions  or  circular  pads,  or  by  keepmg  the 
patient  on  a  watcr-lwd.  The  greatest  attention  must 
he  paid  to  local  cleanliness,  and  the  nutrition  of  the 
affected  area  should  be  kept  up  by  frequent  washing 
with  stimulating  applications — such  as  a  mixture  of 
brandy  or  rectified  spirit  and  white  of  egg,  campliorated 
spirit  of  wine,  etc.  If,  in  spite  of  this,  a  bed-sore  forms, 
it  must  be  treated  on  general  surgical  principles. 
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In  somiaHniform  erythema  the  cause  must  firet,  if 
posable,  be  nmoved ;  in  other  respecte  treatment 
must  be  STmptomatic.  It  is  moat  important,  for  ob- 
Tione  Teasons,  to  avoid  the  ose  of  all  druga  that  have 
the  property  of  causing  rashes  {see  Artificial  Eruptions, 
p.  215) ;  Besnier  has  even  recorded  fatal  results  from 
this  cause.  Locally  cooling  and  soothing  applications 
(simple  or  boric  acid  ointmerU,  calamine  liniment,  dur- 
ing j)otedera,  etc.)  are  grateful  to  the  patient  and  may 
do  some  good.  Payne  ^  Unds  ^intn«  in  large  doses 
{gr.  xz-zzx  a  day)  and  sodium  salicylate  very  cfEca- 
cions. 

In  the  treatment  of  erythema  pernio  (chilblain)  the 
principal  indication  is  to  stimulate  the  circulation  in 
the  affected  region.  For  this  purpose  the  parts  should 
be  kept  warm ;  and,  unless  the  fc«t  are  disabled,  brisk 
walking  exercise  should  be  taken.  One  of  the  best 
local  remedies  is  iodine,  apphed  in  the  form  of  the  tinc- 
ture. Friar's  balsam  and  camfhorated  spirit  are  also 
excellent  remedies.  One  point  of  great  importance  is  to 
dry  the  part  as  thoroughly  as  possible  after  washing: 
If  vigorous  friction  with  a  towel  or  piece  of  lint  can  be 
borne,  it  will  be  useful.  Ulceration,  should  it  occur, 
must  be  treated  on  general  surgical  principles.  If  the 
patient  is  anromic,  ferruginous  tonics  should  be  given  ; 
and  if  the  heart's  action  is  weak,  it  may  with  advantage 
be  strengthened  by  the  administration  of  digitalis.  As 
regards  prevention,  the  only  thing  likely  to  be  effectual 
is  to  keep  the  circulation  active  by  warmth  (woollen 
gloves  for  the  hands,  thick  worsted  stockingB  for  the 
feet),  and  especially  by  vigorous  exercise.  The  skin 
may  also  be  hardened  by  the  use  of  toilet  vinegar  in  the 
water  used  for  washing. 

In  the  milder  cases  of  frost-bite  care  should  be  taken 
not  to  warm  tiie  parts  too  quickly.  Rubbing  with  snow 
>A4  Joum.  Dtrm.,  May,  ISH. 
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ie  recommended,  and  this  must  be  continued  till  the 
circulation  begins  to  be  restored.  Ichthyol,  owing  to  its 
influence  on  hyperaemia  and  circulatory  anomalies 
generally,  is  of  great  service  ;  it  may  be  taken  intern- 
ally and  used  locally,  a  10  per  cent,  ointment  being 
rubbed  into  the  affected  part.  Massage  and  galvanism 
are  valuable  adjuncts  in  the  treatment. 

Erythema  keraiodes,  according  to  Brooke,  yields 
readily  to  the  internal  administration  of  icfuhyol  (iriiij) 
in  capsules  thrice  daily,  and  the  constant  application  of 
an  ointinetU  cotUaining  ichlfiyol  and  saHct/lic  aoid.  Du- 
breuilh  cured  his  case  with  iodide  of  potassium  internally 
(given  on  the  hypothesis  that  the  affection  was  syphilitic), 
and  the  application  of  diachylon  ointment  to  toAtcA  20 
per  cent,  of  salicylic  acid  had  been  added. 

Erythema  mtiUiforme  runs  a  definite  course,  and  is 
not  much  influenced  by  treatment.  The  symptoms 
may,  however,  generally  be  mitigat«d  by  the  exhibition 
of  drugs  that  have  a  directly  sedative  action  on  the 
nervous  aystem,  such  as  opium,  belladonna,  quinine,  used 
in  the  manner  already  dcscrilwd.  Arsenic  is  often  of 
service  when  the  inflammatory  symptoms  are  not  in- 
tense ;  if  they  arc,  antimony  should  be  given  in  the  form 
of  vinum  antimoniale  (miij  to  it^v  in  Jj  of  water).  The 
diet  should  be  of  the  plainest  and  least  stimulating 
character,  and  alcohol  must  be  forbidden.  When  there 
are  gastro- intestinal  complications,  intestinal  disinfec- 
tion by  salol,  etc.,  is  advisable.  The  calamine  lotion 
already  mentioned  is  the  best  local  application  to  re- 
lieve the  pain  and  burning.  In  cases  of  toxeemic  origin 
the  treatment  of  the  constitutional  condition  is  of  the 
flrst  importance. 

Like  erythema  multiforme,  erythema  perstans  is 
obdurate  to  treatment.  In  one  of  the  cases  described 
by  Wende  (see  p.  lO.'i),  the  only  remedy  which  appeared 
to  influence  the  eruption  was  chrysarobin  ointment. 
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Th«  oltief  iodicatioiiB  in  tlie  treatment  of  erythema 
ttodotum  are  rest  and  the  neutralisation  of  the  effecto 
of  the  rheomatiD  poison  if  there  be  evidence  of  its 
presence.  Salicylale  of  toda  in  dotes  of  from  10  to  15 
graiiu,  according  to  age,  shoald  be  given  three  times 
a  day  for  this  purpose.  When  the  swelling  and  other 
local  symptomB  have  subsided  an  iron  tonic  is  generally 
indicated.  Best  in  bed,  with  elcvatien  of  the  affected 
limbs,  in  addition  to  the  application  of  soothing  or  cool- 
ing lotions,  is  necessary.  The  swellings  should  never 
be  opened,  however  distinctly  they  may  fluctuate. 

Pnrpiira.— yWhether  is  ever  a  substantive  disease 
or  is  only  the  result  of  pathological  processes  that 
may  occur  in  a  number  of  different  morbid  conditions, 
is  a  question  that  cannot  be  regarded  as  finally  settled. 
The  older  view  that  purpura  may  be  an  idiopathic  affec- 
tion finds  support  in  the  discovery  in  the  blood  of  pur- 
puric patients,  by  Letzcrich  and  Kolb,  of  a  bacillus, 
cultures  of  wliich  injected  into  animala  caused  charac- 
teristic hemorrhages.  In  IjctEcrich'H  blood  was  found 
the  same  bacillus,  and  his  illnesK,  it  is  suggcgtcd,  was 
the  restJt  of  infection  from  his  purpuric  patients.^  The 
extravasation  of  blood  into  the  cutis  may  take  place 
either  as  a  mechanical  effect  of  over- dilatation  or  an 
the  result  of  changes  in  the  blood  or  in  the  vessels,  or 
of  impaired  nerve  control.  The  hemorrhage,  whatever 
the  agency  to  which  it  is  to  be  ascril^ed,  gives  rise  to 
different  appearances  in  the  skin  ;  hence  various  names 
have  been  given  to  purpuric  lesions,  according  to  their 
shape.  Thus  the  extravasation  may  cause  spots  or 
pUMia,  lines  or  vibicet,  small  patches  or  fetechiir,  or 
diffuse  patches,  eccht/nuuet  or  bruises.  In  all  these  forms 
the  note  of  the  lesion  is  that  it  cannot  be  obliterated 
by  pressure  with  the  finger,  showing  that  the  discolora- 
>  Wieit.  Hin.  SundtAait,  Hay  14,  1905. 
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tion  is  due  to  efiused  blood,  not 

IcHion,  HO  Car  OS  it  concerns  the  dermatologist,  is  referredi 
to  in  dealing  with  the  various  afiections  in  which  it 
occurs,  but  it  may  also  be  a  sj-niptom  of  certain  toxio 
conditioDB,  such  as  the  exanthemat-ous  fevers,  some  drug 
ernptiona,  and  scurvy.  Torok '  regards  all  true  pur- 
puras aa  due  to  infective,  or  toxic,  or  autotoxic  agente, 
acting  directly  on'  the  vascular  walls  and  reaching  their 
point  of  action  by  way  of  the  blood-stream.  Purpura 
sometimes  occurs  in  connection  with  various  visceral 
hsomorrhages — in  the  brain,  lung,  retina,  and  gastro- 
intestinal canal,*  in  tuberculosis,  especially  in  the  last 
stages  of  phthisis,^  and  in  sarcoma  and  lymphadenoma.* 
Shattuck^  reports  a  case  in  which  it  was  associated  with 
lymphatic  leukwmia. 

Pnrpara,  or  peliosis,  rhenmatica  is  an  acut« 
disease,  the  symptoms  of  which  are  pains  in  the  joints, 
with  purpuric  spots  appearing  in  patches,  especially 
in  the  neighbourhood  of  the  joints  in  which  the  pain  is 
most  severe.  It  bears  a  general  resemblance  to  some 
forms  of  erythema  multiforme,  but  the  articular  pain  is 
generally  more  pronounced,  and  the  sub -epidermic 
hemorrhages,  instead  of  being  occasional,  are  constant, 
and  form  the  only  lesion  of  the  skin.  The  onset  of  the 
affection  is  sometimes  marked  by  constitutional  disturb- 
ance ;  swelling  of  the  joints  with  pain  comea  on,  and  a 
day  or  two  liter  the  eruption  appears,  usually  during 
the  night.  The  spots  always  come  out  on  the  knees  and 
ankles,  and  of-t«n  on  the  elbows  and  wrists,  but  the  trunk 
is  seldom  attacked.  The  pain  in  the  joints  frequently 
abates  or  ceases  on  the  appearance  of  the  eruption.  The 
1  Joum.  dts  Mai.  Cut.  d  SyjA.,  AprU,   1903. 

•  Arth.  Oin.  de  Mid.,  Pebninry— Uorch,  1000. 

•  Cohn.  MniKh.  mt4.   Woek.,  No.  50,  1901.  p.  2001. 

•  W.  P.  Horrbghttm,  Si.  Harth.  Hasp.  Hep.,  1902,  vol.  xxxviiL. 
p.  117. 

»  Joum.  Cut.  Ow.,  induding  %jjA.,  March,  1904. 
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leaiona  consiBt  of  slightly  rais*?d  papulae  or  patcliee, 
bright  red  at  first,  hut  not  fading  on  pressure.  They 
soon  change  colour,  becoming  purplish  and  then  black; 
they  are,  in  (act.  obviously  hremoirliageB,  anil  pxhibit 
the  iiHUal  diseolomtion  of  the  wldn  caused  by  estru- 
vsaated  blood.  The  affection  in  the  acute  dtage  lasta 
only  ft  few  days,  but  recurrence  may  take  place  in 
two  or  three  weeks  ;  and  this  may  l>e  repeated,  so  that 
the  affection  may  altogether  last  several  weeks  or  even 
months.  The  pathology  of  the  disetise  is  obscure,  but 
the  general  trend  of  opinion  is  that  rheumatism  pUya 
no  part  in  its  causation,  and  that  the  paiiis  in  the  joints 
»rp  raused  by  the  eSused  blood.  Sir  Stephen  Marken- 
rie,  however,  holds  the  belief  that  it  is  nl  rheumatic 
nature.^ 

Women  are  more  often  affected  than  men.  The 
disease  is  most  common  lietween  the  ages  of  twenty 
and  thirty,  but  is  not  unknown  in  children. 

In  this  disease  the  pathological  process  is  c-arrieil  a 
step  beyond  exudation  of  serum  or  effusion  of  hemo- 
globin as  in  erythema  multiforme,  and  actual  hnmor- 
rfaage  takes  place.  Why  hemorrhage  should  lie  a  con- 
Bt&nt  phenomenon  is  not  dear,  though  it  may  be  con- 
jectured that  it  is  due  to  some  alteration  in  the  constitii- 
rnta  of  the  blood  dependent  on  one  of  those  infective, 
toxic,  or  aulotoado  agents  to  which  the  purpuras  are 
attributed  hy  Torok  (tee  p.  112). 

Peliosis  rheumatioa  can  hardly  bo  mistaken  for  any 
other  disease,  the  combination  of  pain  in  the  joinl-s  with 
It  purpuric  eruption  around  them  being  nlmost  absolutely 
diatioctive. 

As  regards  prognosis,  in  uncomplicated  c«aes  rc- 
OOTny  is  certain,  but  recurrence  is  almost  as  certain. 

>  "  On  the  RplntiGniiilii|>  of  PiijiiirH  Rhcumalica  to  Erythema 
Budatirum  MalliforniB"  (ifnV.  Joutu.  Dtrm.,  vol.  vlii.,  IHIM), 
p.  llfl). 
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When  gruve  complications  are  present,  they  mast    of    ' 
course  be  taken  into  account  in  forecaating  the  issue  of 
the  disease. 

The  treatment  may  be  Bummed  up  in  the  follow- 
ing recommendations  : — Rest  in  the  horizontal  position 
until  the  lesions  have  disappeared ',  the  adtoiuiatra' 
tionof  quinine, iron,  and  other  tonics;  and  a  liberal  diet. 

Lupus  erythematosus  —  rderytkema  centrifugum 
(Unna) — or,  as  I  should  prefer  to  call  it,  erythema  alropki- 
cans,  is  an  inflammatory  proccHs  giving  rise  to  cellular 
infiltration,  ending  in  atrophy  of  the  afieeted  part  of 
the  skin.  It  begins  with  the  appearance  of  "primary 
eruptive  spots  "  (Kaposi),  tharacteriscd  by  a  red,  elevated 
hyper»raio  and  inliltratfd  tiorder,  with  a  central  scar- 
like  depression,  wliit^h  is  either  smooth  or  covered  with 
a  dry,  firmly  udlierent  scab  or  thin  papery  greyish  scales 
(Jamieson).  These  small  red  spots  fade  on  piessure. 
The  distribution  of  the  leBJons  is  frequently  sjinmetrical. 
Saalfeld '  holds  that  in  the  majority  of  cases  the  st-arting- 
point  of  the  disease  is  a  more  or  less  marked  seborrhcBa. 
When  the  disease  attacks  a  part  provided  with  sebaceous 
glands,  the  skin  is  usually  covered  with  email  adherent 
scales  of  sebum,  which  at  the  margin  of  the  patch  plug 
the  dilated  orifices  of  the  glands,  thus  forming  numerous 
comedones.  In  parts  where  the  adherent  scalce  become 
detached,  these  plugs  are  seen  hanging  from  their  under 
surface  as  thread-like  tags.  In  some  cases  this  sebaceous 
covering  is  absent,  and  then  the  erythematous  character 
of  the  lesion  is  more  evident.  The  affect«d  area  is  often 
surrounded  by  a  zone  of  dilated  blood-vessels.  In  its 
evolution  the  process  conforms  to  one  of  two  principal 
types — spreading  either  by  the  peripheral  enlargement 
of  single  spots  {lujme  erythemalosui  discoidr^),  or  by 
t'he  successive  appearance  of  fresh  crops  of  spots,  which 

'  Darni.  ZtUtrh.,  Bd.  viii.,  Hft.  3  (nbslr.  in  Brit.  Jmirn. 
Dr™.,  1001,  p.  436). 
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coalesce  and  form  patches  oi  considerabl{i  siee  {luput 
eryihematomut  aggregatut  or  diaitminatua).  The  former 
may  also  be  distinguished  ss  the  "  slow -spreading," 
the  latter  as  the  "  eruptive,"  form  of  the  disease. 

Crocker  ^  describes  a  "  telangjectic  "  fonn,  "  in  which 
there  is  no  marked  change  of  the  surface  except  per- 
sistent circumscribed  redness,  which  close  inspection 
shows  to  be  due  to  dilated  vessels."  This  is  commonly 
situated  symmetiically  on  both  cheeks,  the  affected  area 
being  very  much  of  the  size  and  shape  of  the  red  patch 
which  the  clown  paints  on  his  face  ;  it  is  not  very  notice- 
able to  the  eye,  though  on  pinching  up  the  tissues  marked 
thickening  can  be  felt. 

The  face  is  the  part  most  commonly  attacked  by 
lupus  erythematosus,  especially  by  the  discoid  variety 
of  the  disease  (Plate  i).  The  lesions  usually  appear  sym- 
metrically on  both  cheeks,  where  they  form  wide  blotches, 
which  spread  inwards  and  meet  in  a  narrow  strip  over 
the  bridge  of  the  nose,  thus  giving  rise  to  the  "  butter- 
fly "  or  "  bat's-wing  "  appearance  characteristic  of  the 
disease.  On  the  other  hand,  in  some  cases  the  process 
has  its  starting-point  on  the  nose,  and  extends  thence 
outwards  across  the  cheeks.  It  occasionally  begins  on 
the  helix  of  the  ear,  the  tip  of  the  nose,  the  scalp,  the 
hairy  part  of  the  face,  oi  the  margin  of  the  hps  ;  in  rare 
cases  it  commences  on  the  nape  of  the  neck.  Next  in 
order  of  frequency  to  the  head  and  neck  as  points  of 
attack  come  the  hands  (Plate  i)  and  the  feet ;  neither  the 
flexor  nor  the  extensor  surfaces  are  spared.  In  some 
rare  instances  the  trunk  is  invaded  in  several  places. 
The  mucous  membrane  of  the  inner  surfaces  of  the  lips 
and  checks,  the  hard  and  soft  palate  and  the  larynx, 
may  also  l>e  attacked,  usually  by  extension  from  the 
.skin.  Of  fifty-six  cousecutive  cases  examined  by  Dr. 
Thomas  Smith  sixteen  (28  per  cent.)  had  some  affec- 
'  ■'  DiHeaBCB  of  the  Bkin.^'  3rd  edilion,  p.  761. 
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tion  of  the  mucous  membrane.  In  -one  leported  hj 
HcHuciay,'  tlie  mucous  membrane  of  both  lips  was  in- 
volved. 

The  disease  runs  a.  very  slow  course.  The  lesions  (xm- 
tinue  to  enlarge  for  ten,  fifteen,  oi  twenty  years,  when 
the  process  seems  to  have,  as  it  weie,  spent  itself,  leaving, 
however,  ineffaceable  atrophic  soars,  and  in  hairy  parts 
permanent  baldness.  In  certain  circumstances,  especi- 
ally when  the  disease  is  of  the  aggregate  or  diBsemiiuitA 
type,  the  inflammatory  process  may  be  quickened  into 
greater  activity,  so  that  it  sometimes  resembles  severe 
peisistent  erysipelas.  In  such  cases  the  change  in  the 
character  of  the  inflammation  is  heralded  and  sometimee 
accompanied  by  fever  and  systemic  disorder.  Sequeira 
and  Balean  made  repeated  examinations  of  the  urine  in 
twenty-seven  cae^s,  ten  of  the  disBeminat«d  and  seven- 
teen of  the  discoid  type,  and  found  albumen  in  seven. 
Five  of  these  were  of  the  disseminated  variety,  and  the 
disease  was  in  an  active  stage.  In  a  fatal  case  in  whic^ 
they  had  the  opportunity  of  making  a  post-mortem  ex- 
amination, parenchymatous  nephritis  was  found.  They 
are  inclined  to  believe  the  albuminuria  to  be  of  toxic 
origin.^  Kaposi  describes  cases  in  which  the  constitu- 
tional derangement  is  so  great  that  the  disease  oft«n 
ends  in  death.  I  have  never  met  with  such  cases  in 
my  own  practice,  but  one  is  reported  by  Dr,  T,  Sydney 
Short'  which  ended  in  death  from  pneumonia  within 
six  months.  I  can  only  conjecture  that  in  these  cases 
the  local  affection  had  become  complicated  by  erysipelas 
or  some  other  acute  infective  process  grafted  upon  it. 
In  the  case  described  by  Short  there  was  "  erysipelatons 
swelling"  in  the  parts  adjacent  to  the  lesions  on  the 
cheeks. 

I  Aiulralru.  yfed,  fin:.,  August,  1902,  p.  412. 

*  Hril.  Joarn.  Derm.,  Oct.,  1!KI2. 

'  Brit.  Jonrn.  Derm.,  Aug.,  1907. 
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Od  the  other  hand,  a,  constitutional  state  may  in 
I  certain  cases  tend  to  cure.  Foidyud  tUDBtiDnH  a  case  of 
the  disseminate  type  which  disappeared  during  preg- 
nancy, leaving  only  atrophic  patches.* 

Pringle  '  has  recorded  a  case  in  which  multiple  epi- 
thelioma developed  on  lupus  erythematosus  in  a  woman 
aged  'M.  He  refers  to  similar  cases  published  by 
Riessmeyer  and  J.  Dyer  In  America,  by  Stopford  Taylor 
in  this  country,  and  by  Kreibich  of  Vienna.  A  caso 
has  also  been  reported  by  E.  Holhiender,^  who  points 
out  that  the  conjunction  of  carcinoma  with  lupus 
er3^h«matoauB  is  much  leas  malignant  than  with  lupus 
vulgaris. 

Diagnosis. ^LnpuB  erythematosus  muy  be  distin- 
guished from  other  varieties  of  erythema  by  the  slow- 
ness and  persistence  of  the  process.  The  lesion  itself, 
with  its  central  atrophy,  surrounded  by  a  well-defined  red 
border,  studded  with  plugs,  is  sufficiently  characteristic 
to  enable  it  to  be  identified  when  it  occur*  on  the  Eace, 
On  the  hands,  however,  it  often  resembles  chilblain  so 
closely  that  the  diagnosis  must  rest  chiefly  on  the  fact 
t^t  chilblain  disappears  in  the  summer,  and  in  the 
winter  usually  yields  readily  to  treatment. 

In  rosacea  the  lesion  has  no  central  cicatrix  and  no 
scab  adhering  to  its  surface.  Ringworm,  which  occa- 
sionally simulates  lupus  erythematosus,  runs  a  more 
rapid  course,  and  its  lesions  present  the  characteristic 
fungus  when  examined  microscopically.  The  poinbi 
of  distinction  between  lupus  erythematosus  and  lupus 
vulgaris  are  of  special  interest  and  importance.  They 
will  be  ^cussed  under  "Lupus  vulgaris"  (p.  4.111), 
but    the    chief    points    may    be    summarised    here    as 

'  Joum.  rut.  nnd  Oen.t'riH.  Die..  Muirl..  ISilfi, 

*  Brit.  Jovm.  Dtma.,  Jiuiunry,   1900. 

*  I)frm.    ZrUsch.,    Bd.    vii,      (ftlistr,    in    Brit.    Jimm.    TVtfH, 
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more  of  the  subjects  ■ 
71  cases  under  the  oli' 
H.  BaleRH,  only  11  » 
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attacked  are  chiorotir 
or  tendency  is  sometil 
Bequeira  and  Balean 
cases  there  was  evldc 
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differences  in  their  rell 
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They    think    therefore    thi 
in   favour  of   lupus  erythel 
of  tuberculous  origin, 
culoais   modifies    and    inl 
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'  J.  H.  Sequeira  and  H, 
A  CliniiiuJ  Htudy  of  tScveotj-t 
Oct.,   11>U2. 


LUPUS  ERYTHEMATOSUS  :  PATHOLOOY  121 

v  cells  are  especially  abuntLint  around  the  hair 

Itles  and  the    sebaceoiiH   und  HiidoriparduH   glunfln. 

k  flinaJl  vcsHcls  becomo  thitkcnod,  and  prolifc^ration 

ronnective-tiatiue    corpuaclt^H    and    epithelium    taken 

According  to  Schoonheid,^  mast  cells  are  proHent 

)  infiltration,  but  in  incoiutaat  nunilN-rs. 

t  Gnnnlar  and  fatty  degeneration  and  diHinteKratir)n 

^the  cellular  elem^nta  occur,  resulting  in  the  formation 

.  a  thin  Bcar-likc  cutiit  de;ttitutc  of  f{luii(L<  or  tiair  fol- 

j^li*s,  covered   by  an   atroj)hir-d  eptderniii!    layer.     In 

^it)it,  dte  proceiw  prewtntit  the  usual  charaeters  of  ttlow 

i&tion,  the  only  feature  that  ean  lie  called  ehanc- 

riatic  being  the  peculiar  cicatricial  atrophy  to  which  it 

^'ids.    The  Kaning  iit  only  uuperficial. 

Than  u  at  present  no  conclusive  evidence,  either 

inical,  anatomical,  or  iHicteriological,  thai  lupus  ery- 

'imfttosaa   ia   of     tuberculous    nature.     Sequeira   and 

ilean,  in  apite  of  the  relative  fri:'|ui'ncy  witli  which  an 

-locistioii  of  the  dL-Meminate  form   with  tuUrnuloHin 

H  noted  in  their  caseH,  call  attention  to  the  .litniifirfant 

r  that  kqina  erythematosus  i.s  very  rar<-ly  .ret-n  in  con- 

iptioo  boipitals.'    My  own  view  U  t)iat  while  it  in  a 

inet  pathological  entity,  and  not,  n-  loaintained  by 

ffilfaid  Wude,'  a  mere  Ktaiie  in  the  cour'^'-  of  ituuiv 

■■utA  ifarrinM.  it  in  not  a  cutaheou.-  ti]ljerr:ul'H;i'..* 

-  1^  lielief  on  thu  point  not  unly  nii  tlie  r.<-ir.itive 

<rf  WUBUtampe  and  exr»!riJiie»-Til  r'--<-A,-I.,   ;,;' 

1  twU  vfaicL,  Vi  my  Ki.:.<i.  :^-..-  r:,- :<■ 


120  NEUROTIC   SKIN   AFFECTIONS      [ohap. 

paved  the  way  for  the  onset  of  the  disease.  Sequeira  and 
Baleau  think  that  the  peculiar  limitation  of  the  areas 
affected'  affords  strong  support  to  the  angio-neorotic 
thepry  of  the  disease.  Galloway '  holds  the  cause  to  be 
a  toxemia,  as  in  erythema  multiforme,  coupled  with  a 
tendency  to  easily  produced  paralysis  of  the  vaso-motor 
mechanism,  and  suf;geste  that  there  is  evidence  that 
tends  to  associate  the  affection  with  chronic  nephritic 
toitemia.  He  has  also  described  a  case  in  which  it  was 
probably  connected  with  cirrhosis  of  the  liver,  that 
oi^^an  being  no  longer  able  to  exert  its  cleansing  action 
upon  the  blood.'  The  relation  between  certain  cases  of 
lupus  erythematosus  and  certain  types  of  erythema 
multiforme  has  been  pointed  out  by  Galloway  and 
Hacleod,^  but  in  concluding  that  both  are  due  to  toxins 
in  the  circulation,  they  add  that  other  coses  of  lupus 
erythematosus  are  probably  nscribablo  to  external 
causes. 

The  pathological  proceas  is  essentially  inJlamma* 
tory  in  nature.  According  to  Veiel,*  the  primary  and 
essential  feature  of  the  disease  is  an  accumulation 
of  blood  corpuscles  in  the  dilated  capillaries  in  the  papil- 
lary layer  and  the  corium,  with  cell  infiltration  in  the 
neighbourhood  of  the  blood-vessels.  More  recent  re- 
searches have  proved  that  the  inflammatory  process 
begins  in  the  blood-vessels  of  the  superficial  layers  of 
the  cutis,* 

Microscopic  sections  show  heaping  up  of  small  cells 
which    have  escaped    from    the    vessels    by  diapedcsis, 

'  Brii.  Joiirn.  Ihrm..  July,  I1MI3. 

'Sw  anir,  p.  ill. 

".Spp  nn/f,  p.   [in. 

*  Tniu^.  InliTaal.  Med.  Canffre**,  London,  IWtl,  vol.  iii., 
p.  107. 

'Cf.  Imnii's  "  HiRlopathology  of  l)iiie«Be»  nf  the  Skin," 
fMH  Trnn*.  [H<M,  p.  1U71  d  •». ;  Holder ;  Journ.  Cut.  and 
O/n.-Urin.  DU;  ToU  IV.  p.  207,  1897.. 
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Tbeae  cells  are  especially  abundant  around  the  hair 
follicles  and  the  sebaceous  and  sudoriparous  glands. 
The  small  vessels  become  thickened,  and  proliferation 
of  connective -tissue  corpuscles  and  epithelium  takes 
place.  According  to  Schoonheid,'  mast  cells  are  present 
in  the  infiltration,  but  in  inconstant  numbers. 

GTanoUr  and  fatty  degeneration  and  disintegration 
of  the  cellular  elements  occur,  resulting  tn  the  formation 
of  a  thin  scar-like  cutis  destitute  of  glands  or  hair  fol- 
licles, covered  by  an  atrophied  epidermic  layer.  In 
short,  the  prqcess  presents  the  usual  characters  of  slow 
inflammation,  the  only  feature  that  can  be  called  charac- 
teristic being  the  peculiar  cicatricial  atrophy  to  which  it 
leads.    The  scarring  is  only  superficial. 

There  is  at  present  no  condosive  evidence,  either 
clinical,  anatomical,  or  bacteriological,  that  lupus  ery- 
thematosus is  of  tuberculous  nature.  Sequeira  and 
Balean,  in  spite  of  the  relative  frequency  with  which  an 
association  of  the  disseminate  form  with  tuberculosis 
was  noted  in  their  cases,  call  attention  to  the  significant 
fact  that  lupus  erythematosus  is  very  rarely  seen  in  con- 
sumption hospitals.^  My  own  view  is  that  while  it  is  a 
distinct  pathological  entity,  and  not,  as  maintained  by 
Dr.  Wilfrid  Warde,^  a  mere  stage  in  the  course  of  many 
different  afiections,  it  is  not  a  cutaneous  tuberculosis.* 
I  base  my  belief  on  this  point  not  only  on  the  negative 
results  of  microscopic  and  experimental  research,  but 
on  positive  clinical  facts  which,  to  my  mind,  have  more 
weight  than    the   presumptive   evidence    of  hereditary 

» Anh.  /.  Derm.  u.  Syph.,  Dec.,  1900, 

'  Pot  an  account  of  Brocq's  ingenious  hypothesia  thnt  lupus 
erythematosuB  is  due  to  va«o-motor  pnralyBis  owing  to  the  absorp- 
tion o(  toxins  from  old  or  latent  tuberculous  foci,  vidt  Journ.  of 
Cul.  and  Oen.-Urin.  Die.,  vol.  liii.,  189.5,  p.  345. 

•Sril.  Jo^m.  Derm.,  Dec.,   1902. 

*  This  view  ja  also  strongly  aup|iorted  by  Si-c,  Oaz.  ie*  H6p., 
Oct.  12,  189S. 
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tendency  or  possibility  of  infection,  relied  upon  by  titose 
who  hold  the  adection  to  be  of  tubercnlons  nature.  Thus 
lupus  erythematosus  never  ulcerates,  whereas  tuber- 
culous lesioDS  have  a  strong  tendency,  sooner  or  later, 
to  break  down.  Lupus  erjrthematosua  spreads  at  the 
edge,  not  by  development  of  nodules  in  the  corium.  The 
symmetrical  arrangement  of  the  patches  in  lupus  erythe- 
matosus is  also  in  favour  of  their  being  of  non-tuberculous 
nature.  Again,  lupus  erythematosus  scarcely  ever  occurs 
in  children,  whereas  lupus  vulgaris,  which  is  a  tuber- 
cuiouB  process,  usually  begins  before  puberty,  often  in 
early  childhood.  Further,  while  in  lupus  vulgaris  tuber- 
culous disease  of  bones,  joints,  and  glands  is  a  frequent 
concomitant,  this  is  extremely  rare,  if  it  ever  oconrs, 
in  lupus  erythematosus.  I  have  never  seen  such  an 
association  in  any  of  my  own  cases.  The  worst  case — 
i.e.  the  one  in  which  the  disease  was  most  extensive  an4 
most  prolonged — was  shown  at  the  International  Medical 
Cojgrcaa^  in  London  in  1881.  The  disease  had  then 
lasted  nine  years,  and  the  patient  died  five  years  later 
of  apoplexy.  Almost  the  whole  of  the  integument  waa 
diseased,  but  there  was  no  e\'idence  of  any  associated 
tubcrculoua  lesion.  Ajiother  point  is  that  when  the 
appearance  of  the  lesions  on  the  face  is  not  sufficiently 
characteristic  to  justify  a  positive  opinion  as  to  their 
nature,  the  doubt  is  often  cleared  up  by  the  presence  of 
symmetrical  atrophy  inside  the  concha  and  on  the  lobe 
of  the  ear,  or  on  the  scalp — parts  not  usually  attacked 
by  lupus  vulgaris.  Bornemann  ^  records  a  case  in  which 
lupus  orythemutosus  and  lupus  vulgaris  were  present  in 
the  same  patient,  the  one  affecting  the  scalp  and  ear,  the 
other  the  cheek.  The  latter  lesions  reacted  to  tuberculin, 
the  former  did  not. 

'  TruiM.  InteriHit.  Mid.  Vongrci),  London,  1881,  MuMum 
volumo,  p.  'JS. 

'  Dtrm.  ZiiljfAr.,  Jmio,    IWlJ,   |i.   WJ. 
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I&  spite  of  careful  research  by  competent  inveBti- 
gatoTB,  no  specific  micio -organism  haa  been  found  in 
'  connection  with  lupus  eiythematosue.  Wlien  acute 
inflammation  superveaes,  however,  this  may  be  due  to 
the  invasioD  of  the  infected  parts  by  a  micro-organism 
such  as  the  streptococcus  of  erysipelas. 

Under  the  name  of  lapia  vulgaire  eryihhnatoide 
Leloir  ^  described  a  class  of  cases  in  which  lupus  erythema- 
tosus is  closely  simulated  by  lupus  vulgaris.  The  pro- 
cess usually  affects  the  face,  and  in  exceptional  cases  the 
neck  and  trunk ;  never,  apparently,  the  limbs.  The 
lesion  occurs  as  a  patch  of  varying  size,  sometimes  as 
two  or  three  patches,  beginning  generally  on  one  check. 
It  is  usually  confined  to  one  side,  but  in  some  cases 
attacks  the  nose  and  both  cheeks  Bymmetrically,  so  as 
to  produce  the  classic  appearance  of  the  "  butterfly  " 
or  "  bat's-wing."  The  appearance  of  the  surface  closely 
resembles  that  of  true  lupus  erythematosus,  but  fre- 
quently, on  stretching  the  skin  about  the  spreading  edge 
of  the  disease,  small  yellowish  nodules  having  the 
characters  of  ordinary  lupus  nodules  can  be  more  or  less 
distinctly  recognised.  The  patches  never  ulcerate,  but 
a  tendency  to  cicatrisation  may  he  seen  at  the  edge, 
which  is  never  observed  in  true  lupus  erythematosus. 
The  process  is  extremely  chronic,  and,  in  spite  of  its  rela- 
tively benign  appearance,  is  very  refractory  to  treat- 
ment. In  some  cases,  after  a  longer  or  shorter  period 
of  time,  lupus  nodules  may  gradually  invade  the  whole 
surface  of  the  patch  or  a  considerable  part  of  it.  This 
is  what  used  to  be  described  as  the  "  transformation  "  of 
lupus  erythematosus  into  lupus  vulgaris.^  The  process 
is,  however,  in  reality  nothing  more  than  the  transfor- 
mation of  the  diffuse  and  flat  infiltration  of  lupus  vul- 

'  JouTK.  da  Mai.  Cutan.  et  Syph.,  May,  1891. 

'SsAlfeld,  loc.  cit.,  maintaiiiH  that  there  are  cai«B  of  Inpai 
eiythBmatoius  whicb  appareatl;  po^  into  lupu  Tolgarli. 
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Kimn  pryt.)i(iiiiAtt»dM  into  ft  nodulai  cused  infilbfttion. 
Ill  twti  fiiwH  IjoIoit  mw  this  form  of  InpiiB  vnlgftru  ex- 
Ij'iiiliiiK  (mni  tW  cheek  to  the  inddt  of  the  lipi  uid  be 
HiiKid'tirvd  tkat  tlw  cAses  in  wbioh  lapua  e^thiemBtonu 
wiut  n>)Kirt(<d  Ut  h«v«  attoclced  mncoiu  memlnuiee  were 
n>itl1>-  <>xniii})li>ii  of  the  er3rtHeiiiatoid  Tuiotf  of  lupa 
viil)(itriN.  It  in  uiiiiwstionably  the  iact  thst  lapna  eiy- 
I  III- II  lull  w  I  It)  nitiv  ill  oortAin  parte — m,  for  instwioe,  the 
litM  In>i'i)iiii>  vi>rv  luxlular  and  &pproximBta  cIoKly  in 
ii|>[N>iirivii('i'  111  liipiui  vulgaris.  Sometimea  it  ftffacts 
imiroiiH  itvi'iiiliniiio.  Ill  the  cnae  of  &  man  under  my  care 
ilif  diwiiw  ultnfk.'d  tho  inside  of  the  lower  lip.  Loloir 
Hii|>)ili<iiiciiti<i)  tho  I'linii'til  evidence  pointing  to  the  true 
luitiirp  of  tht'  iifTi'i'tidii  wliich  he  deaoribed,  by  ezperi- 
moiitiil  imH-iiIiiliiiiiH  of  diM>Hitcd  tisaue  frcon  six  cases  (finn 
iif  liijiiiN  viiliiiiriM  iTythi'iii«t4tide«  of  the  sldn  and  two  of 
imii-.nin  infiiiliniiii-) :  in  all,  i)09iti\-c  resulte  were  oh- 
hiiiit-a.  Il<>  <iU>  r<>nml  Inltoivli'  hncilli  in  small  aombers. 
Till'  niiir><s<'o|>i<-  ii)>]iciirniic>>!i  varied  in  different  cases, 
lull  M  a  nilf  jHirtimk  to  a  )nv»tor  or  leea  extent  of  tlte 
iluiiii.t.'Hsii,'  li'tiiitri'K  of  lioth  iiffertione,  A  pcunt  oon- 
!ii.l.-r.'il  l.y  Lrloir  to  U>  of  jirwit  importance,  as  justify 
iii^'  till'  (hHKiti.'iiiiiiii  of  till-  diMMM'  with  hipos  vulgaris,  is 
till'  I'oiiHtiinl  )in'si>iui<  of  fiioiit  it-lU,  whkh  are  nevet  met 
with  ill  liipiiM  i'1'viIifiiiiitoiiiiK.  Tho  hvhrid  affection  here 
ili'M-rilM'il  l>y  l..'loir  Uiis  luvn.  in  .ill  pmlwhility,  the  source 
of  inmh  of  till'  I'oiilii^iion  that  liaa  hitherto  surrounded 
till'  siiliji-rt  of  liijiiin  I'n'theniiitomw. 

Treatment.  In  tlu-  earlier  stapes  of  inpua  ery- 
tlii<ini)tosii.i.  if  the  hyjiera'mia  is  active,  evaporating 
lotion:!  or  cnoiiiin  oiiitmeutrt  or  sjilw  muslins  calamine 
lotion,  li>tio  nirlKinis  detens'ns.  and  the  solution  of  anb- 
ai-i'tiile  of  lead,  !in>  nil  useful.  The  best  application 
of  :ill  is  u-h/hn>^  ill  the  f.iriii  of  a  lotion  or  an  ointment, 
or  iis  ii  niiu'  iihthy*.!  siilve  mull  apiili.'d  at  night  after 
iHitliing  the  iwrtu  with  hot  water.     When  1 
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ftsa  pronounced,  Hebra't  spiHl-un  mponis  kalimt^  (to 
which  oil  of  oade,  5i  or  5ij  ro  5i>  mayBoniotimes  be  added 
with  advantage)  should  !»  nihhed  nn  with  lint  or  flannel. 
By  this  means  the  scales  and  fatty  plugs  are  removed. 
The    application    may    be    repeated    every    few    days. 
ReaoTcin  {10  per  oent-.  in  isoUodion)  is  a  uselul  remedy,  and 
Mlic^ic  aoid  (.1  tnG  ftr  cent,  in  coUodion)  is  in  some  canes 
BtiH   better.     Pyrogallio  acid  used  in  the  manner  recom- 
mended  by   Veiel    frequently  gives   good  results.     He 
applies  a   10  per  cent,  ointment  of  the  acid  for  three 
or  four  davs  or  till  a  brownish  eschar  forms  ;   when  this 
[  becomes  detached  thn  wound  should   bo   dreRaed  with 
[  iodoform.     In  chronic  cases  the  application  of  a  strong 
I  solution  of  ichthyol  constantly  applied  is  often  of  great 
I  service.     The   same   may   bo   said  also   of    tin.   todi. 
I  If  chemical   caustics    fail   to   give   satisfactory   results, 
I  liacai  scarification  with  a  suitable  instrument  (Squire's 
1  or  Veiers,  modified  by  Pick),  foLowed  by  the  rubbing 
a  of  iodofortn  or  tlie  application  of  a  mercurial  or  sali- 
I  cgrlio  acid  plaster  mijl,  will  sometimes  effect  a  cure.    The 
I  procedure  may  be  repeated  as  often  as  required.     The 
[  tienno -cautery  lightly  applied,  followed  by  the  applica- 
r  kion  of  iodoform,  boric  aoid-,  or  other  antigeplic  pouxkr, 
I  also  gives  good  results.     The  results  of  X-ray  treatment 
I  are   uncertain.     In    the    follicular   or  sebaceous    types, 
I  improvement,    and    frequently    arrest    of    the    morbid 
[.  inooesB,  may  be  looked  for  in  the  majority  of  cases  ; 
I  but  my  experience  is  that  it  is  diflicult  to  secure  com- 
[  plet«  removal  of  the  affection,  and  relapses  often  occur. 
'  i    have    obtained    better    rpsults    with   high-frequency 
cvtrents  and  the  Finsen  light,  the  former  in  subacute, 
I   tJte  latter  in  chronic  cases.'     Some  cases  of  a  chronic 
[  ^aracter    are    benefited    by    ionisation    with    zinc    or 
I  eopper.      In    most    cases    constitutional    treatment    is 
'  For  iIot*ilB  nf  i^iusos,  tre  "  Ljglit  Hnd  X-my  Trealment  ol 
I   Skin  Dwoswi"  (1!N17),  pp.  91-»4 
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important:  Careful  attention  should  be  paid  to  diet. 
Alcohol,  tea  and  coffee  aie  bettei  avoided.  Food  that 
is  eaeilf  digested  and  does  not  caose  fluehing  of  the 
fac«  is  the  most  suitable.  The  bowels  must  be  legu- 
lated,  and  the  intestines  disinfected  with  such  drugs 
as  saki  and  itHuhyol,  Qeneial  hygienic  piindples 
should  be  observed,  such  as  fresh  air,  exercise,  ete.;  but, 
as  a  rule,  sea  air  is  detrimental.  Some  writers  by  great 
strcBS  on  tlie  internal  use  of  araenio,  but  I  cannot  say 
that  I  have  ever  seen  any  good  effect  follow  the  ad- 
ministration of  this  drug.  Quinine  in  full  doses  is  often 
of  real  service,  especially  when  associated  with  the  local 
application  of  iodine. 

Roaacea  is  in  its  simplest  form  nothing  more 
than  temporary  congestion  of  the  face  caused  by  raflaz 
circulatory  dlBtuibance.  At  first  the  flushing  oomaa 
on  after  eating  or  expoauie  to  changes  of  temperature,  or, 
in  women,  juttt  before  the  tnenstnisl  period ;  tiie  oondi- 
tion,  however,  gradually  becomes  chronic,  the  skin  in 
the  middle  third  of  the  face  becoming  permaonktly 
reddened,  the  point  of  maximum  intensity  being  in 
most  cases  the  nose.  Subsequently  there  is  almost  always 
considerable  dilatation  of  the  superficial  vessels.  After 
a  time  hypersecretion  and  retention  of  the  sebaceous 
matter  occur,  followed  in  some  instances  by  inflamma- 
tion. The  affected  area  is  thus  studded  with  pimples 
marking  the  obstructed  ducts.  This  ia  the  condition 
[Kipularly  known  an  "  grog-blosnoms " — a  designation 
as  unscientific  as  it  is  uncharitable,  for,  though  drink 
may  be  an  aggravating  circumstance,  the  affection  is 
often  seen  in  the  moiit  temperate  perHons.  The  disease 
sometimcM  paSRcs  into  a  further  stage,  the  chronic  in- 
flammatory procesB  giving  rise  to  hypertrophic  thicken- 
ing, with  lobulation  of  the  ekin  of  tlie  nose  known  as 
rhinopliyma  (Fig.  i).  This  is  part iisularly  seen  in  habitual 
spirit-drinkers  who  arc  much  exposed  to  the  weathericab* 
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men  (arnisliiiig  a  large  propurtion  of  victims.  Thn  hyper- 
trophy occaaionally  takes  tlie  form  of  pendulous  masBee. 
Rosacea  is  much  more  common  in  women  than  in 
taen,  owing,  doul>tiess,  to  the  prriodii.'jil  disturbances 
of  the  ciivulatory  eqttililfriuin  to  which  they  are  subject. 

^  Women  who  baw  passed  the  "change  of  life"  show 
.iren  iem  prwlivitr  to  the  affection  than  men  of  the 
'Mme  age.  Over-indul^nce  b  alcohol,  chronic  dys- 
pepsia, fwbWe(i«  of  circuit  ion,  mi.f  ..x;"-wiire  1o  sudden 


L -ehangeB  of  lemperature  may  all  help  to  cau»e  it,  pBpcci- 
V-ally  when  two  or  more  of  these  factors  are  combined. 
F'Tho  am  of  cosmetics  containing  irritant  substancea  may 
•bi  play  a  part  in  its  production. 

Pathologicaily  the  condition  is  a  vaso-motor  neurotus 
called  into  action  by  reflex  irritation,  and  followed  by 
infiaromstion  in  and  around  the  sebaceous  glands  with 
pf^rmanent  dilatation  of  superficial  blood-vewielB,  and  occa- 
■ioiwtly  by  overgrowth  of  connective  tissue  around  them.' 
■  Cf,  Uofan  :  "  Khino|ihym*  :  Clinical  and  Hiitolojncal  Obrer- 
valigna."  .IrrA.  f.  IXrm.  h.  Sypfc.,  Bd.  xiit-ii..  Hft.  3.  Dec, 
UM  J    MhI  Jihi.  JoMrn.  Ikrm..  toL  U..  ji.  29U,  Juljr,  1897. 
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The  diagnOBlB  of  rosacea  can  hardly  ever  preMOt 
any  di&lcnity.  The  conditions  for  which  it  might  pos- 
sibly be  miatalcM)  are  lupus  eiythematosiu,  certain 
tertiary  syphilides,  and  acne  vulgaris.  From  lupus 
erythematosus  it  is  distinguished  by  tlie  absence  of 
scalinesB,  by  the  border,  which  is  not  raised  and  shows 
no  signs  of  active  spreading,  by  the  absence  of  atrophic 
scarring  in  the  centre,  and  by  its  fluctuations  dependent 
on  digestive  disorder  and  other  causes.  From  tertiary 
syphilides  it  is  distinguished  by  its  symmetry,  by  its 
slow  course,  by  the  absence  of  any  tendency  to  nlenca- 
tion  and  of  marks  or  history  of  previous  lesions.  The 
possibility  of  a  mixture  of  diseases  must,  however,  always 
be  borne  in  mmd.  Rosacea  is,  as  a  rule,  sharply  dif-' 
ferentiated  from  acne  vulgaris  by  the  age  of  the  patient, 
the  absence  of  comedones,  and  the  redness  of  the  affected 
surface. 

The  prognosis  in  generally  favourable  as  regards 
mitigation  of  the  condition,  and  in  the  majority  of  cases 
a  complete  cure  can  be  effected. 

In  rosacea  the  first  object  of  treatmeDt  IB  to  get 
rid  nf  possible  sources  of  reflex  irritation  hy  correcting 
any  functional  disorder  of  the  stomach,  liver,  bowels, 
ovaries,  etc.,  that  may  e.xistt.  The  diet  must  be  carefully 
regulitted,  whatever  causes  flushing  of  the  face  being 
avoided.  Abotinencc  from  alcoholic  stimulants  should 
be  enjoined,  and  it  would  be  well  also  if  the  patient  could 
lie  induced  to  forego  tea  and  coffee.  Arsenic  is  seldom 
of  use.  After  the  removal  of  any  obvious  cause,  the 
most  trustworthy  infernal  remedy  is  ichthyot,  which  often 
brings  atmut  a  marked  improvement  after  even  a  few 
dajfi'  administration.  It  regulates  the  bowels,  prevents 
flatulence,  helps  the  digestion,  stops  the  reflex  flushing, 
and  steadies  the  circulation.  I  usually  begin  by  order- 
ing five  tfraiHs  in  capsules,  tabloids,  or  pUls,  to  be  taken 
on  an  empty  stomach  early  in  the  morning  and  late  at 
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night.  In  a  few  days  I  inciease  the  dose  to  seven  and 
a  half,  and  afterwards  to  t«n  grains  and  upwards,  until 
the  desired  results  are  obtained.  In  addition  to  the 
internal  administration  of  ichtKyol,  local  treatment  on 
the  lines  laid  down  for  acne  vulgaris  {see  p.  408)  will  be 
required  if  there  be  inflamed  papules  and  pustules. 
The  varicose  venules  may  be  destroyed  by  scarification, 
the  superficial  use  of  Paquelin's  cautfiry,  or,  better  still, 
by  electroiysis.  Hypertrophic  excreaccnces  should  bo 
pruned  with  the  knife,  and  pendulous  growths  must  be 
dealt  with  by  ordinary  surgical  procedures.  Giood 
results  with  light  treatment  and  with  the  X-rays  have 
been  reported  by  some  observers. 

Pellagra  is  a  tropho-neurotic  affection,  endemic 
in  Northern  and  Central  Italy,  in  the  northern  part  of 
Spain,  in  Roumania,  and  in  Egypt.*  It  generally 
commences  in  the  sprin);;  with  malaise,  pains  in  the 
joints,  a  burning  sensation  in  the  back,  radiating  through 
the  Umbs  to  the  hands  and  feet,  and  gaatro -intestinal 
disturbance.  An  early  symptom  is  spastic  paresis  of 
the  lower  limbs.'  The  skin  affection  consbts  of  an 
erythematous  eruption,  chiefly  affecting  parts  e;[ posed 
to  the  Bun.  The  skin  is  swollen  and  tense,  and  is  the 
seat  of  burning  or  itching  sensations ;  petechiie  are 
frequent,  and  bullae  also  occur,  which  on  rupturing  leave 
indolent  ulcers.  In  about  a  fortnight  from  the  com- 
mencement of  the  attack  the  erythema  subsides, 
and  desquamation  follows,  leaving   the  underlying  skin 

■In  1888  there  were  10,626  iiersons  in  RoiinianiB  Bufferiiig 
from  pellBgta,  in  it  total  population  of  5,330,650  (Dodun  (l«s 
PBrriires,  JUv.  Mid,  de  FEat,  Sept.  1,  1893).  As  tegarda  Egypt, 
Me  Sandiritb,  Brit.  Med.  Absoc.  Annaal  Meeting,  1896. 

'  _  Boimondo  :  "  Le  elterftiioni  anatomiche  della  midoUs 
spina)«  neila  pellagra  e  loro  rapporto  coi  fatti  elinict  "  {Rivuta 
Sperim.  di  Freniairia  e  Med.  Leg.,  vols,  ir.,  ivi.,  1889-90). 
F.  Tuciek :  "  KtiDtKfae  und  anatomiaahe  Sladien  ubcr  dia 
Pellagra"  (BorliD,  1883;    Flhuhfr). 
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thickt^Dcd  and  stained  to  the  colour  of  co/e  au  lait  or  sepia. 
Tile  sympt<)ma  usually  subside  towards  the  end  of  sum- 
mer, only  to  reappear,  however,  in  the  following  spring. 
The  attacks  thus  recur  regularly  every  year,  the  thick- 
ening and  pigmentation  being  increased  on  each  occaeion 
in  the  first  four  or  five  years.  Afterwards  tte  integu- 
ment undergoes  atrophy,  and  becomes  dry  and  wizened 
33  in  old  age.  This  is  especially  marked  on  the  backs  of 
the  hands.  The  nails  and  hair  show  no  change.  When 
the  patient  has  suffered  from  the  disease  for  three  or  four 
years  he  becomes  weak,  wastes,  his  vision  becomes 
dimmed,  swallowing  is  painful,  colliquative  diarrhrea 
seta  in,  symptoms  of  cere bro -spinal  irritation  increase, 
and  he  sinks  into  a  typhoid  condition,  in  which  he 
passes  away.  Insanity  is  an  extremely  frequent  com- 
plication, the  mental  disorder  chiefly  showing  itself  in 
the  form  of  melancholia,  with  marked  auicida!  tendency. 
The  disease  lasts  on  the  average  five  years ;  in  mild 
cases  patiehtB  may  live  t«n  or  fifteen  years.  Poverty, 
insufiicient  nourishment,  and  insanitary  surroundings 
are  predisposing  causes.  The  immediate  etiological 
factor  is  generally  believed  to  be  the  prolonged  use  as 
food  of  decomposed  or  fermented  maize,  which  has  a 
toxic  eSect  analogous  to  ergotism.  De  Giaxa  thiokB 
the  disease  may  be  caused  by  the  use  of  even  sound 
grain  by  imperfectly  nourished  individuals,  auto-intojd- 
oiition  being  caused  bv  the  formation  of  toxic  sub- 
stances in  the  intestines,  owing  to  modifications  in  the 
substances  of  which  the  grain  is  composed.'  The  maize 
theory  in  its  variou*  forms  is  subjected  to  close  and 
damaging  scrutiny  in  the  last  edition  of  Hanson's 
"  Tropical  Diseases,"  where  it  is  pointed  out  that  the 

'  Conlribulo  nlle  rognixioai  miH'  etiologia  dolla  pellagra 
(AHtuiii  dfW  IsliliUo  (f  Igitae  SperimeoMc,  vol.  ii.,  fiwo.  1, 
and  vol.  iii.,  fnac.  I).  Tliew  papers  embody  Iho  rciult«  of  ad 
elabornle  inveBtigatic>n  inUi  the  etiolt^  of  pellngra. 
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areas  of  pellagra  endemicitj  and  those  of  maize  culture 
do  not  correBpond — that  while  on  the  one  hand  pellagni 
is  absolutely  unknown  in  the  United  States,  for  example, 
where  maize  ia  extensively  consumed,  on  the  other  hand 
the  disease  frequently  arises  in  regions  in  France,  Spain, 
and  Italy  where  the  grain  has  nevei  been  used  as  an 
article  of  food.  Sambon  au^ests  that  pellagra  prob- 
ably belongs  to  the  protozoal  group  of  infections.  The 
disease  ia  most  common  between  the  ages  of  thirty 
ajid  fifty ;  females  are  more  often  attacked  than  males, 
and  children  are  less  liable  than  adults.  PathologicaUy, 
pellagra  consists  in  a  toxic  effect  on  the  vagus  and  sym- 
pathetic nerves,  giving  rise  to  hypersemia  and  inflam- 
matory processes  in  the  membranes  of  the  brain  and  cord, 
in  the  liver,  spleen,  kidneys,  etc.  ;  to  atrophy  of  the 
princtpsl  viscera  and  of  the  akin  ;  and  to  fatty  degenera- 
tion of  various  organs.  In  some  cases  there  is  actual 
wasting  of  the  brain  ;  in  the  cord  the  lateral  column 
and  the  crossed  pyramidal  tract  are  chiefly  implicated. 
Both  anatomically  and  clinically  there  is  much  reaem- 
bhince  between  pellagra  and  general  paralysis  of  the 
insane. 

The  diagnosis  can  hardly  ever  be  doubtful,  the 
disease  presenting  features  clearly  differentiating  it  from 
other  affections.  The  prognosis  ia  very  gloomy,  except 
in  very  alight  cases. 

In  the  treatment  of  pellagra  the  most  important 
point  is  prophylaxis.  Stringent  enactments  have 
been  passed  by  the  Italian  Government  for  the 
prevention  of  the  sale  of  diseased  maize,  and  for 
the  suitable  care  of  patients  in  institutions.  When 
die  disease  is  developed,  it  is  virtually  incurable,  and 
treatment  muat  be  symptomatic,  opium,  quinine,  and 
oalomd  being  used  according  to  the  indications.  Arsenic 
ia  said  by  Lombroso  to  be  the  most  efficient  remedy ; 
it  should  be  given  in  small  doses  (1  ft>  2  minims  of  U^wr 
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^H  arsenicalis   daily).    Attention    must    be    paid    to    the 

^H  hygienic  suiToundiDgB  of  the  patient. 

^B  Acrodynia     is    closely    allied    to    pellagra.       The 

^H  disease  so    far  has    been    observed    chiefly   in    France, 

^H  where  it  has  scveraj  times  occurred  epidemically  in  the 

^H  army.     The  affection  is  a  form  of  erythema,  the  eruption 

^H  being    preceded    by    gastro-intestinal    disturbance,  con- 

^^t  junctival  congCHtion  and  o^mn  of  the  face,  with  aching 

^H  and  numbness  in  the  limbs,  pricking  and  burning  in  the 

^H  palms  and  soles  ;    the  sensitiveness  of  the  skin  in  the 

^H  latter  situations  is  at  first   increased,  and  afterwards 

^B  abolished.     The  eruption,  which  consista  of  erythemat- 

^H  ouB  patches  sometimes  intermingled  with  papules  and 

^B  buUie,  comes  out  chiefly  on  the  hands  and  feet,  somc- 

^H  times  extending  over  the   limbs   to  the   trunk.     It  is 

^H  followed  by  exfoliation  of  the  epidermis,  a  blackish  dis- 

^^t  coloration  being  left  in  the  affected  parts,  especially  in 

^f  warm  regions,  us  between  the  thighs.     In  severe  cases 

wasting  and  paresis  of  the  limbs  are  sometimes  observed. 

The  eruption  ia  not,  as  a  rule,  accompanied  by  any  febrile 

phenomena,  and  the  disease  scarcely  ever  proves  fatal, 

except  in  elderly  or  weakly  subjecta,  who  sometimes 

succumb  to  diarrhcoa,      Becovery  generally  takes  place 

in  a  few  weeks.     The  etiology  of  acrodynia  is  obscure  ; 

it  has  been  ascril)ed  to  some  toxic  element  in  the  food, 

but  of  this  no  proof  is  fortiicoming.    There  are  no  post- 

morlem  changes  that  can  be  called  characteristic  of  the 

affection. 
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yet  unexplained  blood  changes  not  markedly  intcHei- 
ing  with  the  general  health.  This  causes  a  more  or  less 
universal  eruption,  coupled  with  boming  or  itohing 
sensations,  and  regularly  recurring  for  an  indefinite 
period  after  intervals  of  complete  or  comparative  im- 
munity. The  type  is  erytieniato -bullous,  which,  how- 
ever, may  undergo  considerable  modification."  (Plate 
II.)  Characteristic  objective  features  are  tite  multi- 
formity and  herpetiform  grouping  of  the  lesions.  The 
most  marked  subjective  symptom  is  intense  itching  and 
burning.  This  is  sometimes  relieved,  though  it  is  oc- 
casionally aggravated,  by  the  appearance  of  the  eruption, 
and  in  most  cases  it  is  subject  to  paroxysmal  exacer- 
bations. The  symptoms  are  frequently  of  such  severity 
as  to  rob  the  patient  of  sleep  and  keep  him  in  a  state 
of  constant  nervous  excitement.  When  the  erythema  is 
spread  over  an  extensive  area,  great  pain  and  tension 
in  the  skin  are  complained  of. 

Almost  any  part  of  the  cutaneous  surface  may  be 
invaded,  the  limbs  (both  flexor  and  extensor  aspects), 
the  scalp,  the  face,  and  the  trunk  being  all  equ&lly 
liable.  In  the  majority  of  cases  the  limba,  especially 
the  wristfl  and  forearms,  are  the  first  points  of  attack. 
The  lesions,  as  they  subside,  leave  pigmented  areas  of 
greater  or  less  extent,  the  pigmentation  varying  from 
dirty  yellow  to  an  almost  coppery  brown ;  the  dis- 
coloration is  often  very  persistent.  The  skin  remains 
thickened  and  rough,  and  pitted  and  scarred  here  and 
there  from  the  healing  of  excoriations  underneath  the 
scabs. 

In  severe  cases  the  disease  is  ushered  in  by  fever  and 
general  constitutional  disturbance,  and  there  ia  often 
great  cutaneous  irritation  before  there  is  any  visible 
lesion  of  the  skin.  This  is  eo  marked  a  feature  in  some 
cascw  (liat  tlie  patient  is  frequently  able  to  foretell  an 
imj>ending  relapse  two  or  three  days  beforehand. 
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may  exist  in  the  intervale  between  the  BuccesaiTe  crops. 
(3)  The  protracted  course  and  constant  teadencj'  to 
exacerbation  and  recurrence.  (4)  The  absence  in  most 
cases  of  an^  grave  impairment  of  the  general  health,  in 
apit«  of  the  physical  BuSeiing  and  mental  anguish  caused 
by  the  disease.  In  some  cases,  however,  especiaUy  in 
the  later  stages,  the  attacks  are  accompanied  by  symp- 
toms of  blood-poisoning,  and  death  has  been  known  to 
occur.  I  have  myself  seen  eight  cases  in  which  death 
occurred  as  the  direct  result  of  the  disease.  In  two  of 
these  the  fatal  issue  was  due  to  heart  failure,  and  in  the 
others  to  exhaustion  after  prolonged  attacks.  Pringle^ 
has  also  seen  two  cases  in  which  the  disease  ended  in 
death.  In  one  of  these  the  patient,  who  had  suflered 
from  the  disease  for  seven  years,  died  of  peritonitis  fol- 
lowing perforation  of  the  ileum,  which  was  the  seat  of 
numerous  ulcers,  others  of  the  same  kmd  being  scattered 
about  the  ccecum.  These  were  regarded  as  int«n>al 
manifestations  of  the  disease.  Throughout  the  iUness 
there  had  been  indications  of  marked  imphcation  of 
the  alimentftry  mucous  membrane  (dysphagia,  vomit- 
ing, diarrhcea,  and  melfcna). 

The  scxpH  appear  to  be  equally  liable  to  dermatitis 
herpetiformis,  and  no  age  is  exempt.  Unna  has  de- 
scribed a  variety  of  the  affection  which  he  considers 
peculiar  to  childhood,  and  which  he  therefore  proposed 
to  call "  hydros  puororum."  '  The  following  are,  accord- 
ing to  him,  its  distinguishing  features :  (1)  It  begins  in 
the  first  years  of  life.  (2)  Continual  relapses  take  place 
during  childhood.  (3)  The  attacks  reach  their  maxi- 
mum of  intensity  in  the  hot  season,  (4)  Multiformity  of 
lenion  is  not  so  marked  a  feature  as  in  ordinary  derma- 
titis herpetiformis,  the  eruption  almost  exclusively  con-. 

'  Jtril.  Jimru.  ]hn».,  IBllll,  p,    IIMI. 
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eisting  of  papular  eiytheiua,  veBicles,  and  bulln.  (5) 
Convenely  to  what  is  the  rule  in  adults,  itching  is  a 
much  lees  prominent  symptom  than  pAiu.  (6)  The 
acuteness  of  the  attacks  is  in  itself  a  characteristic  feature. 
(7)  The  general  health  is  affected  even  before  the 
appearance  of  the  eruption.  (8)  The  attacks  become 
prt^jTesaively  less  severe  as  the  period  of  puberty  is 
approached.  (9)  The  disease  disappears  or  becomes 
extremely  mild  in  adult  age.  (10)  Boys  are  more  liable 
to  the  disease  than'  girls.  The  affection  seems  to  be 
identical  with  that  described  by  Bazis  under  the  name 
of  "  hydroa  vacciniforme "  and  by  Mr,  Hutchinson 
under  that  of  "hydroa  aeetivale."  Meynet  and  Pehu^ 
argue  that  there  is  no  reason  for  making  of  the  juvenile 
cases  a  separate  group.  Dr.  John  T.  Bowen,  of  Boston, 
U.S.A.,*  agrees  with  Unna  that  the  cases  described  by 
him  ferm  a  special  subdivision  of  dermatitis  herpetiformis, 
but  himself  reports  fifteen  cases  of  the  adult  type  of 
the  affection  in  children.  In  certain  cases,  he  suggests, 
vaccination  may  be  the  exciting  cause  of  the  eruption. 
Oases  of  dermatitis  vegetans,  in  which  lesions 
characteristic  rather  of  dermatitis  herpetiformis  than 
of  pamphigus  vegetans  were  followed  by  the  occurrence 
of  vegetations,  have  lieen  described  by  Jamieson, 
Hartzell,  Hallopeau  (under  the  name  of  pyodermiU 
vfgitanU),  W,  A.  Pusey,  Fordyce  and  Gottheil,  and 
others.  Fordyce  and  Giottheil '  remark  that  in  its 
preference  sites — the  mouth,  genitals,  and  lower  extremi- 
ties— dermatitis  vegetans  resembles  pemphigus  vegetans, 
but  in  its  relatively  benign  course  is  in  striking  contrast 
with  that  affection.  "  If  we  assume,"  they  add,  "  that 
the  disease  in  its  inception  was  a  dermatitis  herpetiformis, 
the  late  persistent  and  vegetating  lesions  could  be  ex- 

'  Ann.  dr,  fkrm.  el  de  SypA.,  Dec,,  1903,  p.  893. 

■  "  DPrmntitis  Herpetiforiiiis  in  Children,"  1900. 

•  Tram.  Amrr.  Derm.  Asaoc,  1906,  p,  170. 
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Bnehnell  and  Wiukelried  Williama, '  and  60  per  cent,  in 
pemphigua).  In  a  case  of  mine,^  in  which  the  blood 
was  examined  by  Whitiield,  tJie  eosinophilia  rose 
from  4'9  pei  cent,  in  the  blood  at  the  commencement  of 
an  acute  attaok  to  12  pei  cent,  of  all  leucocytes  present 
when  the  emption  was  at  ite  height. 

Tlita  discovery  led  to  the  examination  of  the  fluid 
ohtained  from  the  bulle  and  vesicles  in  various  diseases, 
with  the  result  that  it  was  found  that  whereas  in  arti- 
ficial blisters  produced  in  the  ordinary  way  the  eosino- 
philes  amount  to  about  8  per  cent.,  in  the  bullae  of  pem- 
phigus and  dermatitis  herpetiformis  the  percentage  is 
very  much  higher— from  15  per  cent,  to  93  per  cent. 
Sections  of  the  skin  of  the  diseased  area  in  cases  of  der- 
matitis herpetiformis  also  show  a  certain  number  of 
eosinophiles  among  the  other  leucocytes  present  in  the 
inflammatory  exudation.  These  cells  may  be  stained 
in  the  blood  by  a  mixture  of  methyl  green,  orange, 
and  acid  fuchsin  (or  the  blood) ;  blister  fluid  or  sections 
may  be  stained  with  eosin  and  afterwards  with  htema- 
tozylin,  and  Leredde  recommends  first  staining  with 
Mayer's  haematoxylin,  afterwards  with  a  mixture  of  1 
per  cent,  eosin  in  alcohol  and  1  per  cent,  orange  in 
water. 

Comparatively  little  diagnostic  significance  can 
be  attached  to  these  cells,  since  it  has  been  found 
that  they  occur  in  the  blood  of  patients  suffer- 
ing from  pemphigus,  syphihs,  leprosy,  and  erythema 
multiforme,  and  in  the  serum  of  the  bulla!  and  vesicles 
in  pemphigus,  erythema  multiforme,  eczema,  dysidrosis, 
and  ecthyma.  Brocq,^  however,  holds  that  it  is  the 
presence  of  eosinophiles  in  large  numbers  both  in  the 

>BHt  Joum.  Derm.,  1906. 

*  Ibid.,  June,  1897. 

•  Ann.  it  Derm,  el  de  Syph.,  I.  ix.,  Oct.  nnd  Nov.,  1808  {nbBtr. 
in  Bril.  Jotirn.  Derm.,  18»U,  ]>.  213). 
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blood  and  in  the  vesicles  that  is  characteriBtic  of  der- 
matitis herpetiiormiB. 

Pathologically,  dermatitis  herpetifomuB  is  probably 
a  functional  neuiosis.  PossiblT-  in  eome  of  the  severer 
cases  peripheral  neuritis  may  be  present,  but  no  proof  of 
tluB  has  yet  been  advanced.  It  has  been  suggested 
by  Hallopeau  and  othere  that  the  nearosie  may  depend 
on  the  presence  of  a  toxin  in  the  btood,  but  of  this  there 
is  as  yet  no  conclusive  evidence.  In  a  collection  of 
fourteen  cases  analysed  by  Dr.  Engman,'  indican  was 
found  in  marked  exceBs  in  the  urine,  and  the  indicanoria 
was  coincident  with  the  eoslnophilia.  Mcroscopical 
examinations  by  Gilchrist  ^  {see  Plate  v.)  have  shown  t^t 
the  disease  is  characterised  in  its  earher  stages  by  a  veiy 
acute  inflammation  of  the  papillary  layer  of  the  ooriutn 
with  formation  of  vesicles  immediately  beneatli  tJie 
epidermis  and  the  migration  of  large  numbers  of  poly- 
nuclear  leucocytes ;  the  epidermis  is  only  passively 
engaged. 

Dermatitis  herpetiformis  may  be  mistaken  for  any 
of  the  disoases  whose  characteristic  lesion  predominates 
at  any  given  period  of  its  course.  The  cUagnosiB  must 
rest  on  the  following  points :  (1)  The  multiformity  of 
the  lesions ;  and  under  this  head  must  be  counted  the 
scars,  pits,  and  pigmentary  blotches  left  by  previous 
attacks  as  well  as  the  vesicles,  bullBe,  etc.,  actu&Uy  pre- 
sent. (2)  The  intensity  of  the  itching,  which,  as  already 
said,  often  vexes  the  pariont  when  otherwise  the  diseiue 
appears  to  be  quiescent.  (3)  The  frequency  of  relapses ; 
and  (4)  the  general  refractoriness  of  the  affection  to 
treatment  of  every  kind.  The  practitioner  must  be 
guided  by  the  aggregate  of  symptoms  rather  than  by  one 
or  other  feature  which  may  happen  to  !«■  i)redominant 
at  a  jHirticuIar  time. 

'  yr-iw..  „/  Amrr.   Tkrm.  Ai"nr..  llHtr..  |i.   173. 
'J..S«»  llopkiiit   llo-p.    fl.,1..  vol.   i. 
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Ho  treatment  appears  to  be  of  mucli  avail  in  cur- 
ing or  even  controlling  dermatitis  herpetifonnis.  All 
that  can  geneiall7  be  done  is  to  relieve  pain  and  induce 
Bleep  by  hypodermic  injections  of  morphine  or  opium 
internally,  and  soothe  irritation  by  some  of  'the  -means 
already  deacribed.  No  spirituous  lotions  should,  how- 
ever, be  employed,  as  they  cause  smarting  of  the  skin, 
which  is  always  raw  and  tend'^r.  The  rubbing  in  of 
weak  sulphuT  ointment  is  the  local  measure  which  has 
BO  far  given  the  best  results ;  the  inunction  should  be 
done  with  some  degree  of  force,  so  as  to  rupture  the 
vesicles  and  bullfe.  This  method  should  be  employed  at 
first  over  a  limited  area,  so  as  to  minimise  the  risk  of 
setting  up  dennatitis.  The  application  of  alnumd  or 
catholic  oil,  or,  better  still,  olive  oil  combined  with  lime- 
water,  to  the  whole  surface  sometimes  gives  relief. 
Salioylia  acid  is  often  useful  as  a  local  remedy.  Schwim- 
mer  '  obtained  satisfactory  results  with  tliicl,  a  solution 
('lO'O  to  300)  of  which  was  painted  over  the  affected 
surface  twice  daily  for  two  or  three  days,  the  skin  being 
then  carefully  washed  with  pure  water.  Weak  icfUkyol 
ointment  or  solution  is  of  value  as  a  local  application. 
Of  internal  remedies,  anenic  is  probably  the  most 
efficient,  although  in  many  coses  it  seems  to  have  little 
OF  no  effect.  The  dose  of  arsenic  required  is  smaller 
than  that  generally  used  in  pemphigus.  In  the  early 
stages,  when  the  inflammatory  symptoms  are  very 
marked,  antimony  may  be  useful,  but  its  use  should 
be  continued  only  for  a  short  time.  I  have  seen 
good  effect  from  small  doses  of  quinine.  Iron, 
phoiphorut,  and  nerve  tonics  may  do  good  by  maintain- 
ing the  strength  and  bracing  up  the  nervous  system, 
especially  in  the  later  stages  of  tjie  disease.  I  have 
seen  good  results  in  subduing  nervous  symptoms  from 
the  UM  of  phenacetin — gr.  v  in  the  midille  of  (he  day,  and 
>■  Wim.  Utn.   Woek.,  1890,  No.  18. 
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gr.  x-xv  in  the  evening.  The  mid-day  dose  may  with 
advantage  bo  combined  with  citrate  of  caffeine,  gr.  ij. 
Phenacetin  has  proved  beneficial  in  the  hands  of  Fringle, 
who  has  also  seen  much  diminution  in  the  amount  of 
itching  from  antiptfrin.^  Warm  bathing  gives  relief 
in  some  cases,  but  in  others  appears  to  aggravate  the 
symptoms.  The  diet  should  be  strictly  regulated,  all 
substances  that  have  any  tendency  to  disagree  being 
carefully  avoided,  and  liquids,  such  as  coffee,  genetous 
wines  and  spirits,  which  stimulate  the  heart  and  cause 
an  increased  flow  of  blood  to  the  skin,  being  absolutely 
prohibited.  Disturbing  emotions  of  all  kinds  are  likely 
to  intensify  the  evil,  and  th$  patient  should  expose 
himself  as  little  as  possible  to  vicissitudes  of  tem- 
perature.* 

Herpes  gestationis  is  a  skin  affection  occurring 
in  association  with  pregnancy,  and  characterised  by 
multiformity  of  lesion  and  excessive  itehing.  Its 
clinical  foatures  arc  practically  identical  with  those  of 
dermatitis  herpetiformis,  the  only  point  of  distinction 
being,  according  to  Brocq,  that  among  the  lesions  ob- 
served pustules  are  less  frequent  than  in  the  latter  affec- 
tion. The  symptoms  come  on  during  the  last  six  months 
of  gestation,  aometimcB  a  few  days  after  delivery.  The 
eruption,  which  is  multiform  in  character,  appears  usually 
first  on  the  limbs,  especially  the  hands  and  arms  ;  some- 
times the  umbilicus  ia  the  point  first  attacked.  The  sub- 
jective phenomena  (itehing,  burning,  etc.)  are  constant 
and  very  pronounced.  Sometimes  the  eruption  is 
accompanied  hy  slight  febrile  disorder,  but  on  ■  the 
whole  the  affection  has  little  effect  on  the  health  beyond 
causing  a  certain  degree  of  fatigue.    When  the  period 

'  Bril.  Joiirn.  Derm.,  1899,  p.   131. 

*  For  II  discuBBion  of  tho  whole  Niibjoct  of  (jermatitis  her- 
petiformis and  other  conditions,  »k  Brit.  Journ.  Demt.,  1808, 
pp.  82  and  118;   with  comments  by  Brocq,  ibid.,  18!>0,  p.  213. 
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of  pftiturition  is  over,  the  disease,  as  a  rule,  disappears 
•pontaDeoiisly  ;  but  it  has  a  marked  tendency  tfl  recur 
with  each  successive  pregnancy,  increasing  each  time 
in  severity,  and  to  merge  into  ordinary  dermatitis 
horpettformie.  A  curious  fact  pointed  out  by  Brocq' 
is  that  true  dermatitis  herpetiformis  seems  to  dis- 
appear in  women  suffering  from  it  if  they  become 
pre^ant. 

In  regard  to  the  treatment  of  herpes  gestationie, 
there  is  nothing  to  be  add^d  to  what  has  been  Haid  con- 
cerning dermatitis  herpetiformis,  except  to  warn  the 
practitioner  to  be  cautious  in  the  use  of  internal  reme- 
dies, in  view  o(  the  patient's  condition. 

ImpetigfO  herpetiformis. — Under  this  name 
Kaposi  *  described  an  affection  which,  while  present- 
ing certain  afhuities  with  dermatitis  herpetiformis,  ex- 
hibits peculiar  characteristics  suffi-icntly  weH  marked 
to  entitle  it  to  lie  classed  as  an  independent  disease. 
It  begins  with  the  development  of  small  pustules  with 
opaque  contents,  which  gradually  assume  a  greenish 
hue.  These  pustules  are  arranged  in  groups  on  an 
inflamed  base,  and  lie  very  close  together ;  they  appear 
first  in  the  groin,  on  the  umbilicus,  on  the  breast  and 
in  the  armpit,  other  parts  being  attacked  at  a  later  stage. 
They  dry  up  in  one  or  two  days,  leaving  a  dirty  brown 
New  pustulpH  come  out,  forming  a  double  and 
even  a  triple  cin^le  around  the  first  as  a  centre  ;  these,  na 
they  dry,  increase  the  size  of  the  central  scab.  In  this 
way,  starting  from  a  few  isolated  points,  the  disease  may, 
by  the  coalescence  of  adjacent  foci,  gradually  spread 
over  extensive  areas.  When  the  scabs  become  de- 
tftched,  the  skin  underneath  is  found  to  be  red  and 
Bmooth,  sometimes  moist,  as  in  ecsema,  but  never  ulcer- 
"Traitemrait  dea  Hakdira  <le  Is  Peaii,"  Paris,  ISOO,  p.  136. 
"Kaladies  de  la  Peau,"  French  traaalation  b;'  Bwniet  Mid 
LDoJM,  Sad  adition,  vol.  i.,  p.  199,  Ptu-ia,  1S91. 
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ated.  In  th(^  courep  of  tJiree  or  four  months  nearly 
t)ie  whole  cutaneous  surface  may  be  invaded. 

The  skin  is  burning  hot,  tense,  and  scabbed  all 
over,  the  cuirass  of  crusts  being  here  and  there  cracked 
and  excoriated.  The  mucous  membranes  of  the  toupie, 
palat«,  velum,  and  the  back  of  the  pharjTix  in  some 
cases  present  circumscribed  greyish  patches.  In  one 
case  referred  to  by  Kaposi  groups  of  pustules  wore  found 
in  the  osaophageal  folds  ;  in  many  places,  especially 
near  the  cardiac  orifico,  those  had  ulcerated.^  The 
eruption  on  the  skin  is  accompanied  by  more  or  leas 
continuous  fever,  exacerbations  of  which,  with  rigors  and 
general  constitutioual  disturbance,  usher  in  each  fresh 
crop  of  pustules.  The  disease  lasts  a  few  weeks,  or  at 
moat  some  months,  and  is  almost  certain  to  prove  fatal. 
The  C4)use  of  death  Is  liy  no  means  clear,  but  in  some  at 
least  of  the  cases  it  was  due  to  marasmus.  Impetigo 
herpetiformis  is  very  rare,  and  has  eo  far  hardly  been 
observed  anywhere  else  than  in  Vienna.  Nearly  all  the 
patients  have  been  pregnant  women,  and  In  one  or  two 
there  have  been  ut«rine  complications.  These  facts 
would  seem  to  show  that  the  cause  of  the  afTectiou  is 
often  in  some  way  connected  with  uterine  disease.  It 
would  thus  appear  to  be  a  reflex  neurosis  analogous 
to  herpes  gestationia,  hysterical  perai)higuB,  etc.  Kaposi 
himself  appears  to  be  not  altogether  disinclined  to  look 
upon  it  as  an  infeotioua  disease.^ 

It  must  be  admitted  that  impetigo  herpetiformis,  as 
described  by  Kaposi,  is  a  disease  entirely  distinct  from 
either  dermatitis  herpetiformis  or  herpes  gestationia ; 
an<l  Duhrlng  himself,  who  formerly  maintained  that 
they  were  identical,  some  time  ago  acknowledged  that 
Kaposi's  description  of  the  disease  had  led  him  to  change 
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his  view  on  that  point.  ^  BeauFr  '  thinks  tlut  impptip> 
herpetifonnis  is  not  so  much  a  definite  pathological  entity 
u  *  groiq>  of  cIomIv  allied  kfiections.  The  t»tnre  oom- 
mon  to  these  is  the  fonnatioD  of  vesicles  in  groups, 
which  quickly  bcoonte  postoks  and  spread  «t  the  cir- 
enmferenoe  while  hewing  in  the  centre.  In  this  way 
Bei^bounng  lesions  unite  and  thits  cover  large  areas. 
In  their  evolntion  the  lesions  assome  at  different  stages 
kn  ecaenutons,  alcetati\-e,  vegetative,  or  papitlomatoos 
aspect.  He  thinks  it  probable  that  visceral  changes 
are  present  in  fatal  cases.  In  short,  Besnier  looks  upon 
impetigo  herpetiformis  as  an  expression  covering  mul- 
tiple affections  of  septicemic  type,  or  reflex  lesions 
leading  to  trophic  changes. 

ImpetigD  herpetiformis  is  t-en*  refractory  to  treat- 
BMnt.  All  that  can  be  done  is  to  relieve  the  local  symp- 
toms by  continuous  baths  and  cooling  applicatioDS, 
and  to  support  the  patient's  strength. 

OhunqMnDpholyx,*  or  drsidrosis,  b  characterised 
by  an  eruption  consisting  of  vesic-les  symmetrically 
distrilmted  on  the  extremities.  The  feet  sometimes 
escape,  but  the  hands  are  always  attacked.  The  affec- 
tion begins  with  subjective  sensations  of  burning  and 
itehing,  quickly  followed  by  the  appearance  of  numerous 
tiny  vesicles  deeply  embedded  in  the  skin,  and  showing 
through  the  epidermis  like  boiled  sago  grains.  Their 
appearance  is  accompanied  by  increase  of  the  itching. 
As  they  become  more  prominent  on  the  surface  they  run 
together  and  form  la^  irregular  bullie  containing  clear 
fluid.     These  show  little  tendency  to  burst,  but  become 

■  8te  his  letter  to  M.  Brocq,  which  vu  rend  at  the  Inl«T- 
nsticaul  CmgreM  of  tXrmiiitoloK}'  in  Paris  in  )H89;  Cimi^ti- 
Aniu,  Puis,  1890,  p.   1H3. 

■Fnoch  traiiBlation  of  Ksivsi,  Paris,  1H91,  vol.  i.,  \\  $i>3. 

'  As  the  disease  usually  nffn-ts  the  fe«t  as  well  aa  (be  hautls. 
"  aetopomplioljrx  "  would  be  a  more  Mccurate  devignatkn  than 
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tnoro  and  more  distGndc?!:!  for  a  time  ;  iknd  then,  aB  tho 
contents  become  opaque  and  thicken,  they  begin  to 
shrink,  and  finally  form  dense,  dark  brown  cruHts.  When 
these  are  thrown  ofl,  the  surface  of  the  skin  underneath 
is  found  smooth,  red,  dry,  and  exquisitely  t«nder.  The 
itching  sometimes  ceases  when  the  bullte  are  fully  de* 
veloped,  as  if  some  irritant  substance  had  been  thereby 
eliminated,  from  the  skin.  When  the  bullie  are  pricked, 
the  liquid  which  issues  is  clear,  and  neutral  or  alkaline 
in  reaction.  The  first  tiny  vesicles  may  usually  be 
seen  grouped  around  the  orifices  of  the  sweat'ducts. 
The  eruption  comes  out  along  the  siden  and  palmar 
aspects  of  the  fingers,  and  in  the  int«rdigitel  spaces. 
In  severe  cases  the  whole  surface  of  the  hands  may  be 
involved.  Sometimes  an  eczematoid  eruption  spreads 
up  the  arms  from  the  hands,  or  may  develop  at  distant 
parts,  allying  tho  disease  with  some  form  of  cczcnuii 
with  which  many  authorities  consider  it  identical.  Its 
pathological  anatomy  on  the  whole  rather  supports  this 
view.  The  duration  of  the  disease  ia  about  a  fortnight, 
but  recurrenc*  is  almost  certain,  and  may  occur  at  such 
short  intervals  as  ta  make  the  disease  all  but  continu- 
ous. Repeated  attacks  at  the  same  parts  leave  the  skin 
discoloured,  harsh,  thick,  and  dry,  and  some  time  elapses 
before  this  inconvenient  covering,  which  deadens  sensa- 
tion and  hinders  the  movements  of  the  fingers,  is  shed. 
The  disease  was  named  "  dysidroBiB  "  by  Tilbury 
Fox,  on  the  supposition  that  the  process  was  primarily 
set  up  by  retention  of  the  sweat  secretion.  Crocker 
regards  the  process  as  one  of  hyperidrosis  rather  than 
dysidrosia,  and  thinks  that  excessive  sweating  is  s 
predisposing  condition.  Later  observers  have  shown 
that  the  disease  is  not  intimately  connected  with 
the  sweat  glands,  and  some  regard  it  as  a  vesicular 
ecEcma  modified  by  the  anatomical  peculiarities  of 
the  part.    There  can   be  little  doubt  that  the  disease 
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is,  in  the  first  instence,  a  va»»-moU»r  npuroab,  and 
it  is  in  hamionv'  with  the  notion  of  itA  nervous 
origin  t-hut  it  is  much  more  common  in  women  than 
in  men,  and  that  its  especial  victims  are  young 
Women  of  neurotic  temperament  or  who  have  been  ei- 
pneed.  to  worry  or  excitement.  So  strongly  marked, 
indeed,  U  the  neurotic  character  of  the  affection,  that  in 
many  cases  the  slightest  unpleasant  emotion  or  mental 
ftghatinn  is  sufficient  to  bring  on  an  attack.  Amoog  the 
immediate  causes  of  the  disease,  next  to  nervous  shock, 
is  temperature.  The  affection  is  more  common  in  apring 
and  summer  than  in  the  colder  seasons,  and  hot  weather 
hae  a  marke<l  effect  in  determining  an  attack  or  aggia- 
rating  an  alrpady  existing  one.  Artificial  heat  acta 
exactly  in  the  same  way,  and  exposure  of  the  hands  to 
the  fire,  as  in  cooking,  often  induces  an  attack  in  those 
aabject  to  the  complaint.' 

Winkelried  William-s  *  has  shown  that  the  anatomical 
life-history  of  the  chciropompholyx  vesicle  is  as  fol- 
lows : — (1)  A  miid  inflammatory  action  in  the  papillary 
layer  of  the  corium  results  in  an  exudation  of  serum, 
which  finds  its  way  between  the  retc  cells  and  leads  to 
their  compression,  degejieration,  and  destruction.  (2) 
Tesicica  are  thus  formed  which  recei\-e  fresh  fluid,  and 
eo  increase  in  size.  (3)  The  vesicular  contents  dry  up, 
&esh  epithelium  forms  below,  and  the  superficial  together 
with  the  dried  contente  of  the  vesicles  are  thrown  off. 
The  anatomical  charact«ni  of  cheiropompholyx  thus 
closely  resemble  those  of  vesicular  eczema. 

To  sum  up :  the  distinctive  features  of  cheiro- 
pompholyx are  the  limitation  of  the  eruption  to  the 
extnmitiea,  and  particularly  to   the  hands  ;    the  fen- 

>  Unna  ("  Hutopntliology."  p.  ITD)  bus  found  ■  baciJluB  like 
,  flie  B.  tuhcrruloiii,  bat  ■tontor  in  all  aectiuns,  which  )ie  bclicvr* 
ft'to  be  pKthogeiiic. 

*A4.  Janm.  Dtrm.,  W.  ii>„  IWI,  p.  8U3  (t  tn. 
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dency  of  the  veaicIeB  to  run  together  and  form  bulls 
which  seldom  rupture  Bpontaneouely ;  the  tendency  to 
recovery,  followed  by  repeated  recurrence,  and  the 
cottstant  association  of  the  disease  with  the  summer 
season.  The  co-existence  of  aU  these  points  suffices  to 
identify  the  disease.  There  can  seldom  be  any  diffi- 
culty in  diagnosis.  The  absence  of  "  weeping  "  differ- 
entiates the  disease  from  eczema ;  the  formation 
of  bullee  by  coalescence  of  vesicles,  from  pemphigus  ; 
and  the  sizd,  situation,  and  duration  of,  the  vesicles, 
from  sudamina. 

The  prognosis  is  always  good  as  far  as  recovery  from 
any  given  attack  is  concerned,  but  the  great  prob- 
sbiUty  of  recurrence  must  always  be  borne  in  mind. 

Treatment. — In  cheiropompholyx  the  local  lesiona 
must  be  treated  on  the  lines  laid  down  for  pruritus. 
Constitutional  treatment  is  almost  always  required, 
tonics  in  the  form  of  iron  and  arsenic  separately  or  in 
combination,  quinine  and  strychnine,  being  especially  in- 
dicated. Violent  exercise,  alcohol  in  excess,  and  any- 
thing tending  to  promote  sweating,  must  be  avoided. 
Dietetic  errors  must  be  corrected  and  digestive  disturb- 
ance rectified.  Change  of  scene  and  mental  diversion 
arc  often  important  factors  in  the  treatment. 

Pentphigas  may  be  defined  as  a  condition  charac- 
terised by  the  oruption  of  bullae  on  previously  healthy 
akin.  Fresh  crops  of  buUffi  come  out,  not  only  on  the 
skin,  but  sometimes  on  one  or  other  of  the  mucous 
membranes,  cither  continuously  or  at  varying  intervals 
of  time.  Many  varieties  of  pemphigus  have  been 
enumerated,  but  they  can  all  lie  classified  under  one  of 
the  three  following  heads  :  (1)  A  type  in  which  the  bullB 
follow  throughout  a  definite  lino  of  evolution  and  finally 
disappear  without  causing  any  loss  of  substance  in  the 
ppidermia.  To  this  group,  the  characteristic  feature  of 
which  is  the  formation  of  bullss,  ia  applied  the  name  of 
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"  pemphigus  vulgaria."  (2)  A  type  in  which  the  epi- 
dermia  tends  to  become  detached  in  krge  sheets,  leaving 
the  deeper  layer  exposed  over  an  area  which  afterwards 
enhtrgee  circumferentially.  To  thia  process,  in  which 
the  essential  phenomenon  is  exfoliation,  the  term  pem- 
phigus foliaceus  is  applied.    (3)  Pemphigus  vegetans. 

Another  form  of  disease  which  perhaps  should  be 
grouped  under  this  heading  has  been  described  by 
various  authors  under  the  name  of  epidermolysis 
bullosa.^  In  this  group  the  affection  seems  to  be  in 
nearly  every  case  congenital,  and  to  be  associated  not 
only  with  an  insufficient  resisting  power  In  the  skin, 
but  with  a  general  tendency  to  non-development  through- 
out the  body.  On  the  slightest  injury  to  the  cutis  super- 
ficial bnllffl  of  varying  size  arise,  frequently  with  blood- 
stained  contents.  There  is  still  some  question  whether 
the  bnllffi  are  invariably  the  result  of  trauma,  or  whether 
a  tendency  to  pemphigus  does,  not  co-exist.  By  the 
repeated  formation  of  these  very  superficial  bullfe 
the  skin  gradually  assumes  a  pecufiar  papery,  atrophied 
appearance,  which  is  characteristic.  Bukovsky  ^  reports 
a  case  which  he  studied  in  Janovsky's  clinic.  He  be- 
lieves the  bulls  to  be  due  simply  to  loss  of  continuity  of 
the  epidermis  and  corium,  caused  by  traumatism,  and 
maintains  that  the  susceptibility  to  injury  is  the  result 
of  a  marked  diSerence  in  the  contractifity  of  epidermis 
and  corium.  Near  the  scars  in  this  case  were  milium- 
like  bodies,  which  were  found  to  be  retention -cysts  of  the 
Bweat-ducts,  of  which  the  orifices  had  been  blocked  by 
the  healing  of  the  bullte.  Petrini  de  Oalatz  ^  describes  in 
detail  three  cases  in  which,  though  they  were  congenital, 

'  See  article  by  Wallace  Bentty,  Brit.  Journ.  Derm.,  vol.  u,, 
p.  301,  Aug.,  1897. 

'Areh.  f.  Derm,  u,  Syph.,  Nov.,  1903,  vol.  lirii.,  p.  163. 
*<jini.  de  Derm.   «.   de   Syph.,  Aug.  and   Sept.,  1006  (abatr. 
in  BrU.  Journ.  Dtrm.,  voL  xix.,  Sept.,  1807). 
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there  was  no  heiediby,  nor  was  there  traomatiBm.  He 
maintains  that  the  disease  is  a  definite  dermatous,  with 
dystrophy  lor  an  essential  feature,  and  suggests  that  the 
cause  may  be  found  in  some  alteration  of  tiie  peripheral 
nervous  system  at  the>«ite  of  the  lesions.  The  epidermal 
cysts,  he  assarts,  are  due  to  the  transformation  of  epi 
dermic  cells,  in  which  the  central  cells  of  the  mass  break 
down  and  are  absorbed.  In  a  case  which  came  under 
the  notice  of  Winkelried  Witliams  ^  there  was  evidence 
of  ante-natal  development  of  the  condition,  there  being 
at  birth  firm  adhesions  of  variooa  parts  of  the  body, 
which  had  to  be  separated  by  operation.  About  two 
weeks  after  birth  bullsa  were  noticed  on  the  arms  and  legs 
in  the  neighbourhood  of  the  raw  surfaces  left  by  the 
incisions,  and  bullie  leaving  excoriations  continued  to 
be  raised.  Drs.  Engman  and  Mook,'  from  the  histcJogy 
of  two  cases,  tentatively  suggest  that  the  affection  may 
be  due  to  absence,  hereditary,  congenital,  or  acquired, 
of  the  elastic  tissue  in  the  papillary  and  sub-papillary 
regions  of  the  derma.  The  disease  appears  to  be  in- 
curable, but  much  good  may  be  done  by  protecting 
patients  from  dehterious  influences  and  attending  care- 
fully to  their  nutrition.  From  neglect  of  these  measures 
much  discomfort  and  even  danger  to  Ufe  may  arise." 

FempbigUB  rulgfaris. — The  onset  of  pemphigus 
vulgaris  is  usually  marked,  especially  in  children  and  in 
elderly  persons,  by  greater  or  less  febrile  disorder,  and 
the  appearance  of  the  eruption  is  accompanied  by  itch- 
ing and  burning.  The  bullce  quickly  spring  up,  either 
on  small  erythemat'OaH  patches  or  on  unaltered  sldn  ; 
they  are  fully  developed  in  a  few  hours,  and  as  a  rule 
they  stand  out  on  the  skin  as  hemispherical  blebs,  with- 

'BrU.  Jo«T».  Ihrm.,  vol.  xix.,  p.   12,  Ji.n.,  1!>07. 
*Trana.  of  Afntr.   Derm.  Aiuor.,  lUOS,  p.   170. 
'L-f.  Henry  H.  Wliileliouse  :    "Twentieth  Century  Practice 
of  Mediuine,"  vol.  v.,  p.  370.  .   „. 
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out  aji}'  intlaminitljiry  areola  aroond  their  base.  They 
are  scattered  about  irregularty,  or  arranged  mole  or 
leas  symmetrii-aUy  on  the  limbu,  trunk,  or  lower  part  of 
the  laoe.  Sometimea  they  are  set  m  tlose  to^lhoi  as 
almost  to  d'^wrve  to  l«  called  "  cunfluent,"  and  in  rare 
cues  they  actually  do  run  together.  Occaaionally  they 
ue  grouped  around  bulbc  of  older  date  bo  aa  to  form 
ciiclea,  which,  aa  they  in  turn  gradually  disappear, 
leave  iiT«guiar  wavy  lineii.  The 
cootenta  of  the  bulke  arc  at  fim 
clear  and  transparent,  but  they 
soon  become  opaque  ;  the  buUie  then 
dry  up,  forming  brownish-yellow 
aoba.  If  the  surface  of  slcin  covered 
by  dieae  acabe  is  extensive,  they 
give  rise  to  a  disagreeable  feeling 
of  tonaion,  and  excoriation  may  be 
cawed  by  their  premature  separa- 
tioo.  When  the  scabs  fall  oS 
natunJIy,  the  sot  face  underneath 
ia  wen  Ut  be  covered  witb  newly-  MuuiK 
fomted  epidermis,  which  is  at  first 
puple  in  colour,  bat  gradually  tonu  browu  and  remains 
pigmented  for  some  weeks.  In  some  instanceM  the 
■Iccn  under  the  scab*  become  coVeied  with  fibrinous 
•xndation,  and  kaw  more  or  less  scaning. 

Pemphigus  abo  aometimea  attat-Joi  muton*  mcni- 
facancs.  I  have  aean  a  caae  in  which  the  mouth  and  the 
eoajwtctivs  were  affected,  the  proceiu  bring  a^com- 
puied  by  "  eMNttial  sluinking  *'  of  tbe  littrr.'    (Fig.  i.) 

TW  lile-historr  of  each  UiiU  pxtrnd*  only  over 
a  lew  daya :  bat  aa  succeaeiTv  cropi  o|  thrm  come  out, 
mora   fmqiant   aad  abaadant    in   propumun   to   the 

•  Set  ■  npon  ot  tbr  nw  by  Ibr  uHmt  and  LoUb  Rolicrta 
(BriL  Jwmn.  Itirm..  Afra.   l8Mk  *kM«  >  UkUo^mtky  vt  MM- 
■  ia  giVM. 
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severity  'o£  the  attack,  the  disease  may  last  for  several 
months.  In  certain  cases  haemorrhage  takes  place  into 
the  interior  of  the  bulle,  the  contents  of-which  are  then 
pink,  red,  or  blackish,  according  to  the  amount  of  blood 
effused.  In  other  cases  the  bulls^  may  end  in  slough- 
ing and  more  or  less  extensive  gangrene  of  the  surround- 
lag  skin.  These,  however,  are  not  varieties  of  the 
disease,  but  pathological  accldente.  Sometimes  the 
general  health  is  little,  if  at  all,  adccted  ;  bat  in  persons 
of  feeble  constitution  the  discomfort  of  the  lesions  and 
the  consequent  insomnia  cause  depression,  loss  of 
strength,  exhaustion,  and  even  death.  When  the 
disease  is  on  the  decline  the  bullae  no  longer  come  ont  in 
crops,  but  singly  here  and  there  ;  the  fever  ceases, 
sleep  and  appetite  return,  and  the  health  is  rapidly 
restored.  There  may  be  no  recurrence  after  a  filst 
attack,  but  it  more  often  happens  that  after  some 
months,  or  even  a  year,  the  patient  is  again  attacked, 
perhaps  more  than  once.  The  disease  may  then  defini- 
tively cease  from  troubling ;  or,  on  the  other  hand,  it 
may  get  so  firm  a  hold  on  the  patient  that  it  cannot  be 
shaken  off,  attacks  following  each  other  at  such  short 
intervals  as  to  make  the  affection  practically  continu- 
ous. In  such  cases  the  whole  body  may  be  invaded 
by  the  lesions,  to  the  grievous  detriment  of  the  patient's 
health,  and  sooner  or  later  to  the  destruction  of  hia 
life  ;  or  the  process,  though  persistent,  may  be  mild,  the 
bullae,  though  never  altogether  absent,  being  few  and 
far  between.  These  "sporadic"  {if  the  term  may  be 
allowed)  bullas  are  apt  to  select  parts  where  the  circu- 
lation is  sluggish  (extremities,  nose,  ete.)  for  their 
appearance. 

Though,  as  a  rule,  essentially  chronic  in  its  course, 
pemphigus  is  occasionally  so  acute  in  its  manifesta- 
tions as  to  warrant  the  term  "  malignant "  which  has 
been  applied  to  such  cases.    The  buUfe  form  In  enor- 
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moos  numbers,  crop  following  crop  so  closely  that  there 
is  DO  remission  of  the  process,  which  is  accompanied  by 
high  fewt  and  rapid  wasting,  and  ends  in  death  in  two 
or  three  weeks  or  even  a  few  days.  This  form  of  the 
disease  is  mtially  seen  in  young  childn'n,  and  must  not 
be  confoimded  with  syphilitic  pcmphigua,  Pemet  and 
Buliot^h  have  recorded  '  a  number  of  ca^ca  of  acute 
pemphigus  which  folUiwed  wounds  of  the  hands  in 
butchere,  and  mostly  endwl  futAlIy.  A  similar  case  has 
been  observed  by  Wilfred  Hadlry  and  Buliocli.-  In 
ftU  these  cases  diplococri  were  found  l>y  Bulloch  in  the 
fiuid  of  the  build'. 

The  ao-called  pemphigus  neonatonini  is  an  aSec- 
tion  met  with  in  new-liorn  uifants,  charai'terised  by  the 
eruption  of  buIlK  on  the  thiglis,  buttocks,  face,  and 
other  part«,  accompanied  by  greater  or  less  constitutional 


disturbance.     The    children    are    free    from 


ihilitic 


tiiint,  and  are  oft«n  well  nourished,  but  have  been 
exposed  to  septic  infection  from  insanitary  surround- 
ingB.  In  some  instances  the  disease  occurs  in  the  form 
of  a  limited  epidemic,  and  a  particular  midwife  has 
occasionally  appeared  t«  be  the  means  of  conveying  the 
disease.  Dr.  Maguir*'  describes  an  epidemic  of  the 
acuU<  form  of  ihe  affection  at  Richmond  Surrey,  in 
1902,  in  which  there  were  strong  grounds  for  the  l)elie( 
that  the  transmitting  agency  was  the  miiiwife  to  whose 
practice  the  cases  were  confined.  The  epidemic,  he 
concluded,  was  due  to  infection  with  the  Sta}>hifloco(xug 
ftfogetiet  aurrui,  but  the  source  of  the  contagion,  whether 
the  pustular  acneifomi  eruption  from  which  the  miilwifc 

,  suSered,  or  tic?  insanitary  surroundings  of  the  first 
clear.     Though  appearing  chiefly  in  the 

,  newly-bom,  and  iaXaX  only  to  them,  the  malady  also 

^Brit.  JnHnt.  Ihrm..  Miiy  itnil  .Tiui<^,  IKfW. 

*LamM.  May  il.  IM9U. 

*ifriL  ^uKra.  Ihrm..  Dec..  ltK)3,  p.  t37. 
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attacked  older  children  and  adults.  Adamson,^  who 
mAintains  that  pemphigus  neonatorum  is  an  infantile 
form  of  the  impetigo  contagiosa  of  Tilbury  Fox,  sup- 
poses that  the  Staphylococcus  pyogenes  aureus  is  only  a 
secondary  infection,  and  that  the  Streptococcus  pyogenes 
will  prove  to  be  the  primary  cause. 

Pemphigus  neonatorum  is  not,  as  a  rule,  of  any  gravity, 
but  occasionally  it  assumes  a  malignant  type,  the  con- 
tents of  the  bull»  being  dark  and  fetid,  and  gangrenous 
ulceration  taking  place,  with  symptoms  of  infection 
generalised,  ending  in  death  in  t«n  or  twelve  days 
(Tilbury  Fox).  Paul  Richter  ^  concludes  that  in  some 
cases  the  affection  is  congenital,  and  that  when  it  ao 
originates  the  prognosis  is  unfavourable.  The  disease 
which  by  Ritter  and  others  is  styled  dermalitit  ex- 
foliativa neonatorum  is  regarded  by  Richter  and  Kedinger 
as  a  specially  malignant  variety  of  pemphigus  neona- 
torum.* 

Pemphigus  foliacens.— This  affection  was  first  de- 
scribed by  Casonave,  by  whose  name  it  is  sometimes 
called.  In  pemphigus  foliaceus  the  bailee  are  not  rounded 
and  tense  like  those  of  pemphigus  vulgaris,  but  flattened 
and  flaccid.  They  break  easily,  and  the  affected  surface 
has  a  blistered  appearance.  The  bullee  form  yellowish 
crusts,  and  as  the  disease  spreads  scales  of  considerable 
size  arc  formed.  These,  as  they  become  detached,  leave 
red  excoriated  areas  on  which  new  layers  of  epidermis 
are  formed,  only  to  be  quickly  shed  again  or  brushed 
away  mechanically.  After  a  period  of  months  or  years 
the  whole  cutaneous  surface  may  be  invaded,  the  skiji 
readily  ulcerates  wherever  it  is  subjected  to  any  pres- 
sure, the  lace  becomes  disfigured  by  cicatricial  contrac- 
tion, causing  ectropion,  ete.     The  patient  loses  flesh, 

'  Brit.  Joura.  Derm.,  Dec.,  1903,  p.  447. 

» Derm.  Zeilaehr.,  Bd.  vui.,  Hft.  5  nnd  0. 

'Arch.  /.  Venn.   a.  Syph.,  July,  1900,  p.  349, 
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and  aa  the  disease  advances  the  febrile  a^mptoms  and 
constitutional  disorder  become  intensified  ;  he  cannot 
move  01  lie  down  without  pain,  and  his  condition  is  one 
of  great  miseiy.  Pemphigus  foliaceus  generally  ends  in 
death.  The  affection  may  begin  and  run  its  whole  coutse 
as  an  independent  disease,  or  it  may  follow  long-standing 
pemphigus  vulgaris,  when  the  eruption  has  become  con- 
tinuous and  widely  distributed,  and  cachexia  has  been 
induced. 

Both  in  pemphigus  vulgaris  and  pemphigus  foliaceus 
the  mucous  membrane  of  the  mouth,  pharynx,  and 
larynx  may  become  the  seat  of  eruption.  If  bullm 
form  on  the  epiglottis  there  may  be  danger  of  suAoca- 
tion.  If  the  bulite  on  the  mucous  membrane  follow 
the  same  course  as  in  pemphigus  foliaceus  of  the 
sidn,  swallowing  becomes  impossible,  the  voice  is  lost, 
and  the  respiration  may  be 'embanaased.  In  such  cir- 
cumstances the  patient  is  in  a  condition  of  the  gravest 
danger.  The  lesions  of  pemphigus  may  ext«nd  far  into 
the  lower  air-passages,  and  in  the  last  stage  of  pemphigus 
foliaceus  the  trachea  and  bronchi  are  oft«n  invaded. 

Leredde  *  considers  pemphigus  foliaceus  as  essen- 
tially a  blood  disease,  the  cutaneous  manifestations  being 
secondary,  both  the  blood  changes  and  the  skin  lesions 
depending  on  an  affection  of  the  bone  marrow  set  up 
by  toxic  bodies  of  one  kind  or  another. 

Pemphigas  vegetans,  a  form  described  by  Neu- 
mann,* presents  features  so  peculiar  as  almost  to  entitle 
it  to  rank  as  a  distinct  disease.  Its  only  relation  with 
ordinary  pemphigus  is  the  fact  that  the  eruption  is  at 
lirst  bullous  in  character.  The  initial  lesions  are  bulite 
of  the  sise  of  lentils,  which  gradually  distend  the  epidermis 

'Ann.  de  Derm,  el  de  Syjih.,  vol,  x,,  July,  1809  (abstr.  in 
Brit.  Joum,  Derm.,  1890,  p.  406). 

'  Congris  Intern,  de  Dermatol,  et  de  Syjih.,  tenn  i  Paris  on 
1889  i   CmnpUt-IUndita,  Paris,  1800,  p.  81. 
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with  the  colourless  exudation  which  tbay  contain.  Sz- 
coriation  takes  place,  and  in  four  or  five  da^  the  centre 
of  the  denuded  surface  is  occupied  by  a  pale  white  pro- 
tuberance which  grows  rapidly  in  height  and  width, 
so  that  in  a  short  time  warty  or  granulation-like  excres- 
cences are  formed.  These  are  at  iiat  bounded  by  a 
circle  of  excoriation,  later  by  bnUie,  which  form  at  the 
circumference.  The  aurface  of  the  patches  is  uneven, 
slightly  raised,  flesh-coloured,  and  discharges  a  thin, 
foul-smelling  secretion.  The  discharge,  as  it  dries,  forms 
a  thin  crust,  which  can  easily  bo  stripped  off,  when  an 
excrescence,  partly  covered  with  a  thin  stratum  of  epi- 
dermis, is  seen.  The  tirst  points  attacked  are  the  labia 
majora  and  minora ;  next  come  the  mouth  and  lips ; 
then  the  skin,  axille,  hands,  feet,  inner  parts  of  thighs, 
face  (where  the  eruption  joins  that  of  the  Ups  and  mouth). 
The  mucous  membrane  becomes  dry  and  fissured,  and 
swallowing  is  so  painful  that  the  patient  does  not  care  to 
attempt  it.  On  the  sldn  the  bullee,  instead  of  drying  up 
into  scabs,  break  down  and  form  excoriations,  upon 
which,  in  parts  where  the  integument  is  folded  on  itself 
(armpits,  junction  of  thighs  with  perineum),  papillary 
excrescences  sprout  up.  Fresh  crops  of  bultfe  continue 
to  come  out,  the  epidermis  strips  off  in  large  sheets, 
leaving  the  papiUary  layer  exposed,  as  la  a  bum  of  the 
second  degree.  The  diseased  surface  is  dirty,  wet,  and 
warty.  The  secretion  decomposes  rapidly  and  is  horribly 
offensive.  Pinaliy,  superficial  gangrene  takes  place,  and 
the  patient  dies  exhausted  by  his  sufferings  and  by  want 
of  food,  or  of  some  intercurrent  disease  (nephritis,  cedema 
of  the  lungs,  etc.)  a  few  months  after  the  first  appear- 
ance of  the  eruption.  The  disease  is  rare.  Neumann 
himself  in  1SS9  had  seen  only  fourteen  cases,  and  up 
to  IDOij  not  more  than  fifty-eight  cases  had  been  re- 
corded. Crocker  met  with  a  typical  example  in  1887, 
which  he  considered  at  that  time  to  be  the  only  one 
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obeerred  in  Bsgl&ndi*  though  he  thought  that  Bome  cases 
of  "  a  rars  pustulating  disease  of  the  skiii  and  mucous 
membranea,"  allied  to  foot-and-mouth  disease,  reported 
b^  Hutchinson,  may  have  been  examples  of  a  mild 
variet;^  of  pemphigus  vegetans.  Dr.  Allan  Jamieaon  ' 
describes  a  case  in  which  Professor  Welsh  discovered, 
pott-mortem,  in  the  spinal  cord,  and  also,  though  less 
advanced,  in  the  sympathetic  ganglia  and  the  cerebral 
cortex,  nerve-cell  changes  representing  a  primary  de- 
generation. In  a  case  reported  by  Hamburger  and 
Rubel  ^  all  the  internal  organs  except  the  lungs  were 
found  to  be  healthy.  Professor  Wiufield's  analysis  of 
the  fifty-eight  cases  recorded  up  to  190(i  shows  that  the 
disease  occurs  most  frequently  between  the  thirty-lifth 
and  forty-fifth  years,  and  that  females  arc  more  liable 
to  it  than  males — ^thirty-one  as  against  twenty-five* 

As  to  the  etiology  of  pemphigus  vulgariii  nothing 
is  known  with  certainty.  New-born  l>al>es  and  young 
children  are  more  liable  to  it  than  adults.  It  is  not 
clear  that  sex  has  any  influence,  statistics  collected  by 
difierent  observers  giving  contradictory  results.  It  is 
occasionally  hereditary.  Kaposi  cites  the  case  of  a 
patient  whose  mother,  sister,  and  maternal  uncle  had 
been  sufierers  ;  several  of  the  man's  own  children  were 
also  subjects  of  the  disease.  I  have  myself  treated  three 
members  of  the  same  family  for  pemphigus.  The  direct 
causation  of  the  disease  is  doubtless  some  instability 
or  over-excitability  of  the  nervous  system.  Changes  in 
the  peripheral  nerve-ends  under  the  bulire  have  been 
found  in  a  few  cases  of  pemphigus  by  D^jerine  and 
others,    and    Weir-Mitchell   has    shown    that    bullous 

^  Trans.  It.  Med.Chir.  Soe.,  lixii.  (with  bibliography  up  to 
date). 

'Bril.  Joarn.  Ifcrm.,  Aug.,  I»l2. 

'  Jnhtu  llopkin*  llon^  BuU.,  April,  ltH>3. 

^Trant.  Amcr.  Derm.  A»»oe.,  IIKXJ,  p.  1011. 
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eruptions  Bometimes  follow  mjujies  of  tbe  nerves,  especi- 
ally such  as  cauBe  neuritiB.  In  certain  forma  of  nerve 
degeneration  or  irritation  bnllee  are  apt  to  be  induced 
along  the  course  of  the  affected  nerve  trunks  hy  heat, 
cold,  or  alight  injury.  The  pemphigoid  blebs  vhi<^  tue 
a  frequent  accompaniment  of  leprosy  are  probably  the 
result  of  direct  irritation  of  the  vaso-motor  nennee  by 
the  leprotic  iniiltration.  Bullous  eruptions  are  also  not 
uncommonly  associated  with  sclerosis  of  -the  posterior 
columns  of  the  cord.  It  is  probable  that  pemphigos  is, 
as  Schwimmer  suggested,  a  tropho -neurosis,  but  in  the 
present  state  of  knowledge  no  conclusive  proof  of  this 
theory  is  obtainable.  Some  confirmation  of  the  view 
just  expressed  as  to  the  nervous  origin  of "  pemphigus 
is  afforded  by  the  fact  that  it  is  not  infrequent  in  neurotic 
and  hysterical  subjects.  According  to  Kaposi,  in  women 
the  disease  is  occasionally  associated  with  gestation, 
the  eruption  showing  itself  in  the  course  of  every  preg- 
nancy and  disappearing  after  delivery.  In  such  cases, 
however,  it  is  probable  that  the  affection  is  not  true 
pemphigus,  but  the  same  as  that  already  described  under 
the  name  of  "  herpes  gestationis,"  and  therefore  of  the 
nature  of  dermatitis  herpetiformis. 

As  regards  the  pathology  of  pemphigus,  I  have 
already  expressed  my  belief  that  the  process  is  of  angio- 
neurotic nature.  The  characteristic  bulla  is  the  result 
of  inflammatory  exudation  from  the  vessels  of  the  papil- 
lary layer.  Crocker  states  that  in  the  case  of  a  veiy 
large  bulla  which  Ke  examined  the  fluid  poured  out  had 
stretched  the  lower  rete  cells  until  they  were  separated 
from  the  corium  ;  and  as  the  process  continued  the  lower 
layers  were  destroyed  and  the  upper  compressed  until, 
at  the  centre,  the  roof  was  formed  by  the  horny  layer 
and  alwut  the  upper  two-thirds  of  the  rete,  with  here 
and  there  a  fragment  of  a  sweat  duct  or  hair  follicle  de- 
pending.    At  the  border  the  lower  stretched  colls  of  the 
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rete  were  etill  present.  The  fibres  of  the  corium  below 
the  bulU  were  compressed,  and  there  was  free  cell  in- 
filtration  of  the  upper  layers. 

The  liquid  contained  in  pemphigus  buUn  has  most 
of  the  characters  of  bbod  eerum.  Even  when  it  is  clear, 
leucocytes  may  be  found  in  it ;  and  when  it  becomes 
opaque,  pus -corpuscles  and  red  blood-corpuscles  abound 
in  it.  It  is,  as  a  rule,  weakly  alkaline  in  reaction.  The 
eoainophile  cells  are  as  a  nUe  present  in  great  excess 
in  the  blood  (see  p.  l.')8).  Micro-organisms  have  been 
found  in  it  and  in  the  urine  of  the  patients  by  Paul 
Gibier,  and  in  the  contents  of  the  bullie,  in  the  urine,  and 
in  the  blood  by  Spillmann.  Demme  found  in  the  bullffi 
and  in  the  blood  diplococci  from  which  he  succeeded  in 
making  pure  cultures.  LSimilar  organisms  have,  as 
already  said,  been  found  by  Bulloch.  Crocker  found  a 
few  micrococci  in  recent  bullae,  and  under  cultivation 
in  peptonjsed  gelatine  minute  bacilli  developed.  Alm- 
quist  ^  found  a  coccus  slightly  resembling  the  staphylo- 
coccus in  the  bullte  in  six  cases  of  pemphigus  neonatorum. 
Inoculation  always  produced  typical  pemphigus  bullte 
aft«r  a  short  period  of  incubation.  In  a  case  of  pem- 
phigus vegetans  reported  by  Winfield  *  the  BaciUus 
pyocyaneus  was  found  in  the  bleb  contents,  in  the  blood, 
and  {pott  mortem)  in  blood  from  the  right  auricle.  It  is 
obvious  that,  in  view  of  the  numerous  micro-organisms  of 
the  moat  diverse  kinds  which  are  found  on  the  epidermis 
under  normal  conditions,  all  observations  on  the  bac- 
teriology of  skin  lesions  must  be  received  with  greater 
caution  than  those  relating  to  any  other  part  of  the 
body.  The  urine  of  patients  suffering  from  pemphigus 
shows  a  diminution  in  the  normal  amount  of  urea. 
Among  the  compUcations  of  pemphigus  are   Bright's 


'Arch.  /.  Derm.  v.  Syph.,  No.  2,  1802. 
•  Traiu.  Amer.  Derm.  Aame.,  1906.  p.  ITO. 
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disease,  pneumonia,  tuberculosis,  and  ulceration  of  the 
intestinal  follicles. 

The  dia^fnosis  o(  pemphigus  vulgaris  seldom 
presenta  much  difficulty.  The  presence  of  the  charac- 
teristic l3ulltB,  and  of  scabs  and  pigmented  spot«  repre- 
senting bullie  of  earlier  formation,  and  the  absence  of 
pustules,  erythematous  patches,  and  other  lesions,  taken 
together  with  the  history  of  succeBsive  crops  of  exactly 
similar  eruptions,  are  points  which  will  in  most  cases 
suffice  to  identify  the  disease.  Pemphigus  may  some- 
times be  confounded  with  bullous  forms  of  urticaria 
and  erythema.  In  both  these  conditions,  however, 
there  are  other  lesions  besides  the  bullie ;  moreover, 
except  in  pemphigus,  the  bulla  is  more  adventitious  than 
a  primary  lesion — implant«d  on  a  wheal  (as  in  urticaria), 
or  on  a  raised  red  plateau  in  a  setting  of  vesicles  (as  in 
erythema  multiforme),  not  rising  out  of  healthy  shin, 
which  is  the  pathognomic  feature  of  pemphigus.  From 
dermatitis  herpetiformis,  again,  pemphigus  is  distin- 
guished by  the  uniformity  of  the  lesion.  Pemphigus 
faiiaceus  may  be  mistaken  for  eczema  rubnim  and  pity- 
riasis rubra,  and  the  diagnosis  can  sometimes  be  made 
only  by  taking  into  account  the  history  of  the  case  and 
by  carefully  watching  its  course.  Thus  in  ecsema  the 
scales  are  not  so  large  as  in  pemphigus  foliaceus,  nor  is 
the  disease  often  universal.  In  pityriasis  rubra  there 
are  no  bullie,  and  the  surface  is  dry.  Moreover,  the  scales 
aie  smaller  and  thinner  than  in  pemphigus  foliaceus. 
In  all  forms  of  pemphigus,  and  especially  in  pempkigua 
vegetans,  one  of  the  first  things  to  be  done  is  to  exclude 
syphilis.  Neumann  gives  the  following  three  points  of 
distinction  : — (1)  In  pemphigus  vegetans  the  excres- 
cences arc  always  surrounded  by  a  zone  of  bullte,  while 
condylomata  have  an  infiltrated  border.  (2)  In  pem- 
phigTis  vegetans  the  surface  is  excoriated  and  warty ; 
n  condylomata  it  is  even  and  smooth.    (3)  The  sequence 
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of  evenU  and  concomitAnt  circuiUBtances  in  the  two 
cases,  condylomftta  being  almost  invariably  the  conse- 
quence of  an  acute  process,  and  l>eing  accompanied  and 
followed  \ty  otiter  signs  of  syphilis  ;  moreover,  if  left  to 
themselves  they  finally  tend  to  involution.  In  pem- 
phigus foliaceus,  on  the  other  hand,  the  lesions  continue 
to  multiply,  and  the  diiteaBc  goes  steadily  from  bad  to 
woise. 

In  pemphigus  vulgaris  the  pro^osls  is,  as  a  rule, 
favomahle  as  to  life,  though  recurrence  ia  only  too 
likely,  and  it  is  impossible  to  say  how  often  this  may 
take  place.  In  acute  cases  there  is  nearly  always  a 
greater  or  less  amount  of  danger,  especially  in  young 
childien  or  old  people.  The  lonircr  the  disease  lasts  the 
less  hopeful  is  the  prospect.  One  element  of  danger  in 
very  chronic  cases  is  that  the  process  may  pass  into 
pemphigus  foliaceus,  which  is  always  fatal,  thnugb  life 
may  be  dragged  on  for  ycarf.  As  to  pemphigus  vege- 
tans, Neumann  says  that  in  no  disease  is  the  prognosis 
so  gloomy :  "  A  small  excoriation  in  the  axilla,  one  or 
two  bullie  OD  the  mucous  membrane  of  the  lips,  are  often 
Boffici^nt  grounds  for  prognosticf^ting  death,  irrevocably 
impending,  in  a  few  months." '  Crocker,  however, 
thinks  that  early  treatment  before  the  skin  is  much 
involved  offers  some  chance  of  recover}-. 

In  the  treatment  of  pemphigus  the  chief  reliance 
must  be  placed  on  the  internal  administration  of  araetiic, 
which  is  more  of  a  specific  in  this  than  in  any  other 
skin  affection.  It  must  not,  however,  be  looked  on  as 
an  absolutely  unfailing  remedy.  It  should  be  given  in 
the  form  of  Fouier'n  solution,  beginning  with  a  dose  of 
lAfw  drops,  gradually  increased  to  fire,  seivn,  eight,  len, 
and  even  larger  dosee.  three  times  a  day.  \Mien  arsenic 
fails,  quinine  is  often  beneficial ;  in  other  cases  opium 
is  the  most  efficient  internal  remedy.  Phosphorus, 
'  XeumanD,  loe.  eil.,  p.  8i!. 
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ichthyol,  and  beUadonna  are  all  occasionaUr  uaefnl.  The 
local  lesions  must  be  treated  on  general  principles;  the 
itching  being  relieved  hy  one  or  other  of  the  methods 
already  described.  If  the  bullte  are  very  l&rge  and 
tense  they  niay  be  pricked  with  a  sterilised  needle,  and 
afterwards  dressed  with  hone  acid  oinlmerU  or  oorron 
oil ;  if  the  skin  around  them  be  much  inflamed,  cooUng 
ointments  will  give  relief.  In  pemphigus  foliaceus 
continuous  enwUietU  alkaline  or  sidpkuraUd  polassiwn 
baths  ease  pain,  and  often  prevent  exhaustion  by  enabling 
the  patient  to  sleep.  Kaposi  kept  a  patient  under 
this  treatment  with  great  bcnc&t  for  more  than  four 
years,  during  which — without  counting  ahtirter  periods — 
he  spent  eight  months  day  and  night  in  the  bath.  Fever 
and  other  constitutional  disturbances  accompanying 
the  skin  affection  must  bo  treated  on  general  principles. 
.\  leading  indication  in  all  forms  of  pemphigus,  especi- 
ally in  pemphigus  foliaceus,  is  to  support  the  strength 
by  suitable  food. 

Herpes  may  be  taken  as  the  type  of  a  skin  legion  of 
nervous  origin,  as  its  connection  with  certain  abnormal 
conditions  of  the  nerves  supplying  the  affected  area 
can  be  clearly  established.  The  term  ''  herpes,"  in 
strictness,  denotes  merely  a  particular  lesion  which  may 
be  an  incidental  phenomenon  in  a  variety  of  diseases, 
or  may  itself  be  the  expression  of  a  definite  morbid  state, 
or,  as  some  (Erb,  liandouzy,  Brocq,  Wasiliewaki)  believe, 
the  e."cantheni  of  a  specific  faver. 

The  lesion  itself  is  a  cluster  of  transparent  vesicles 
varying  in  size  from  a  pin's  head  to  a  pea,  and  in  number 
from  two  or  three  to  twenty  or  more,  seated  on  an  ery- 
thematous patch,  and  surrounded  by  a  narrow  red  xone. 
The  eruption  is  almost  always  preceded  by  a  feeling  of 
beat  and  tension,  sometimes  itching,  in  the  part  about 
to  be  attacked.  The  lite-history  of  the  individual  lesion 
uomprisps  four  stapes  :    (1)  a  slightly  red  spot  appears 
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on  the  Bkia ;  (3)  soon  seroua  effusion  takes  place  under 
the  epideimia,  and  vesicles  are  formed ;  (3)  the  vesicles 
become  opaque — cccaeionally  purulent— ah  rive  1  up,  and 
form  yellowish -brown  cniste  which,  (4)  after  some  days, 
become  detached,  usually  leaving  no  scar,  but  a  brown- 
ish stain  which  bIowIv  fades  and  disappears.  These 
four  phases  in  the  evolution  of  the  lesion  are  named  by 
Brocq  eojigestive,  vemaling,  desiccating,  and  tnacvlar. 
The  whole  process  occupies  from  a  week  to  a  fortnight. 
On  mucous  membranea  the  lesion  runs  a  somewhat  dif- 
ferent course.  Owing  to  the  macerating  action  of  the 
secretions  the  vesicle  is  quickly  reduced  to  a  whitish 
pulp,  which,  when  the  eruption  is  extensive,  gives  the 
parts  the  appearance  of  being  covered  with  false  mem- 
brane. When  the  sodden  epithelium  becomes  detached, 
roundish  excoriations  are  seen  underneath.  These  may 
be  scattered  irregularly  about.,  or,  intersecting  each 
other,  may  form  largish  ulcers  with  wavy  bordera. 
Healing,  as  a  rule,  takes  place  without  scarring. 

Two  distinct  types  of  herpes  may  be  recognised  : 
First,  tone  which  I  propose  to  call  irritative  or  symp- 
tomatia  herpes ;  and  secondly,  a  dcfitiito  morbid  pro- 
cess, of  which  a  herpetic  eruption  following  certain 
definite  lines  of  distribution  is  the  expression — herj>e« 
zoster,  or  zona. 

Irritative  herpes  chiefly  uffcctH  the  face  and  the 
genital  organs — hence  the  lierjies  facialis,  or  IMalis,  and 
jrrogenitalis  (or,  as  I  prefer,  with  Besnier,  to  call  it, 
genilalia)  of  authors.  The  process  in  both  these  ^tituu- 
tions  is  essentially  the  same  ;  the  only  diffensnce  be- 
tween them  is  that  the  losions,  and  also  to  some  extent 
the  symptoms,  arc  modified  by  the  anatomical  relations 
and  the  functions  of  the  parts  affected.  In  the  face  the 
eruption  most  frequently  comes  out  on  the  lip,  especi- 
ally the  lower,  and  about  the  mouth  ;  but  any  part  of 
the  ftHM  below  tlie  foruliead  may  bo  invaded.     Nor  are 
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the  conjunctivte  and  the  mucous  membrane  ol  the  mouth 
and  throat  exempt  from  attack.  The  lesions  pass  through 
the  four  Bta^s  of  evolution  wluch  have  already  been 
described.  The  attack  uBuaUy  occurs  in  the  course  of 
some  febrile  disorder — catarrh  of  the  rekpiratflry  pas- 
sages, pneumonia,  typhoid  fever,  cerebro-spinal  nienin- 
gitis,  malaria — and  is  generally  ushered  in  by  a  sensation 
of  chill,  or  even  actual  shivering.  Herpes  faciaJia  used 
to  be  considered  a  sign  of  "  crisis "  in  acute  febrile 
diseaBea,  and  in  the  case  of  pneumonia  in  particular  it 
was  looked  upon  as  of  good  augury  for  the  favourable 
issue  of  the  illness.  It  is  now,  however,  regarded  as 
a  simple  incident  in  the  general  morbid  process  without 
any  special  significance.  It  is,  in  short,  merely  symptom- 
alio  of  feverishneas  with  shivering.  In  some  persons 
herpes  is  produced  by  local  irritation  ;  hence  the  fre- 
quency with  which  the  upper  hp  ia  the  seat  of  an  erup- 
tion after  an  attack  of  naaal  catarrh.  In  many  persons 
herpes  of  the  hp  shows  a  marked  t«ndency  to  recur- 
rence. 

Herpes  affects  the  genitals  in  both  sexee,  the  favour- 
ite pomts  of  attack  in  men  being  the  prepuce,  especi- 
ally its  internal  surface,  the  sulcus,  the  glans,  and  the 
meatus ;  and  in  women  the  labia  and  the  cervix  uteri. 
The  symptoms  are  in  proportion  to  the  severity  of  the 
lesions.  In  men  the  eruption  is  usually  discrete,  and, 
with  the  exception  of  the  burning  and  itching  which  It 
causes,  but  little  inconvenience  is  felt  by  the  patient. 
If  neglected,  however,  and  especially  if  irritated,  as  by 
frequent  coitus  or  the  application  of  caustics,  the  ulcera- 
tion may  spread,  and  the  glands  in  the  groin  may  be- 
come enlarged  and  painful.  In  women  the  eruption  is 
apt  to  b:>come  confluent,  and  in  some  cases  not  only  the 
\Tilva,  but  the  perineum,  the  inside  of  the  thighs,  and 
the  mons  vencriu,  may  be  invaded.  The  labia  majora 
and  minora  and  the  mucous  lining  of  the  vagina  become 
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immenael)'  swoUen,  and  covered  with  macerated  cpitlie- 
lioin,  which,  as  it  separates,  leaves  extensive  excoria- 
ttona.  There  is  an  offensive  muco -purulent  discharge, 
and  the  pain  on  movement  ia  so  great  that  the  patient 
can  hardly  valk.  The  itching  and  burning  are  almost 
unbearable.  Enlargement  of  the  inguinal  glands  is  a 
frequent  complication. 

Genital  herpes  is  more  common  in  men  than  in 
women.  It  is  sometimes  symptomatic,  occurring  in  the 
course  of  some  febrile  disorder,  such  as  pneumonin  ;  but 
most  commonly  it  appears  to  be  the  result  of  local  irri- 
tation. Ravaut  and  Dane '  found  that  in  a  number  of 
cases  in  which  it  was  associated  with  nervous  symp- 
tomB,  there  was  modification  of  the  cerebro -spinal  ftuid. 
In  men  the  eruption  is  sometimes  preceded  by  a  gonor- 
rhoea or  a  venereal  sore,  and  it  is  apt  to  recur  at  frequent 
intervab  after  sexual  intercoiirse  (eapeeialiy,  accord- 
ing to  Brocq,  with  different  women),  the  passage  of  an 
instrument  into  the  urethra,  or  other  local  irritation, 
or  after  any  unusual  fatigue,  or  even  overeating.  The 
tendency  to  recurrence  may  last  for  years,  but  some- 
times, as  pointed  out  by  Berkeley  Hill,  ceases  under  the 
alterative  influence  of  a  severe  intercurrent  illness. 
In  women  genital  herpes  is  often  brought  on  by  the 
first  attempts  at  sexual  intercourse  after  marriage.  It 
may  also  be  the  result  of  irritating  discharges  (leucor- 
rh(Ba,  gonorrhoea),  or  it  may  be  related  to  the  menstrual 
function. 

On  the  face  the  affection  may  sometimes  be  mis- 
taken for  impetigo,  but  the  acut«ncss  of  its  course,  its 
limited  distribution,  and  the  fact  tliat  it  is  not  auto- 
inoculable,  will  serve  to  distinguish  it.  In  genital 
herpes  the  diagnoeifl  presents  no  difficulty  if  the  case 
is  seen  before  the  characteristic  vesicular  eruption  has 
become  obscured  by  the  violence  of  the  inflammatory 
■^nn.  Jc  Derm,  ei  dt  Syph.,  June,  1904,  |i.  4S1. 
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process.  If  ulceration  is  extensive,  and  especially  if 
there  be  much  Buppuration,  it  may  be  impossible  at  first 
to  distinguish  genital  herpes  from  soft  sores.  The  latter, 
however,  have  a  fouler  base  and  excavate  more  deeply. 
Time  will  also  help  to  clear  up  the  question,  the  lesions 
of  herpes  diHitppcaring,  as  a  rule,  in  a  few  days,  wliile 
soft  sores  are  much  slower  in  healing.  If  positive  proof 
is  required,  the  teM  of  auto- inoculation  may  he  apphed. 
From  true  chancre  genital  heipes  can  usually  l>c  distin- 
guished without  difiicuity  by  the  absence  of  induration, 
the  multiplicity,  irrogular  form,  and  small  size  of  the 
ulcers,  and  the  intense  burning  and  itching  which  they 
cause.  It  ia  not  uncommon,  however,  according  to  Four- 
nier,  for  a  chancre  to  develop  in  the  mid'<t  of  a  pre- 
monitory eruption  of  herpes. 

Herpes  zoster. — Herpes  zost«r,  zona,  or  shingles, 
ia  an  affection  characterised  by  the  eruption  of  clusters 
of  vesicles  seated  on  an  erythematous  base,  not  along 
the  course  of  one  or  more  peripheral  nerves,  an  is  Htill 
often  taught,  hut  in  the  region  of  distribution  of  one 
or  more  of  the  poirterior  spinal  root-s  of  the  skin.^  The 
intercostal  variety  of  herpes  zoster,  being  by  far  the 
most  common,  may  conveniently  be  taken  as  a  type 
in  describing  the  diseaac.  The  appearance  of  the  erup- 
tion is  usually  preceded  by  pain  of  ni^uralgic  character 
and  tenderness  over  the  area  of  diirtribution  of  the  nerve 
or  nerves  correspondmg  to  the  part  of  the  surface  about 
to  be  attacked.  Sometimes  (hero  is  also  slight  constitu- 
tionnl  disturliiince.  The  eruption  always  first  appears 
at  certain  points,  from  which,  in  most  ca«es,  it  spreads. 

'  Head,  lui  Ihe  roBiiIt  of  careful  inTMtigntion  ["  On  Distiirh- 
uicM  ot  Sensation,  with  eHpttjial  Rpferenco  to  the  Pain  of  ViBCprni 
I>i»P«BO;"  Brain,  PartH  1  and  2,  1803).  found  that  llie  «ro«« 
occupied  by  the  eruption  of  herpes  iokIot  porreBponded  with 
thoM  which  become  Wnder  in  yisceral  diBt  urbane  en,  Siv  iilto 
Head'*  article  in  Allbutl'a  "  SyBlom  o(  Medicine," 
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However  extensive  the  area  involved  may  be,  these 
points  an  always  those  where  the  affection  is  at  its 
majrimnm  intensity  (Head).  As  a  rule,  though  by  no 
means  invariably,  the  neuralgic  pain  ceases  on  the 
appearance  of  tiie'  eruption,  but  the  lesions  cause  a 
good  deal  of  smarting  and  tension,  and  there  may  be 
seven  pain  owingto  neuritis  of  the  imphcated  nerve. 
Children  seldom  suffer  much  pain  ;  as  a  rule  they  com- 
plain more  of  itching.  In  old  people,  however,  pain  is 
often  most  persistent  and  severe.  The  eruption  shows 
itself  in  the  form  of  erythematous  patches,  which  can 
be  made  to  disappear  on  pressure.  They  are  more  or 
less  oval  in  outline,  with  their  long  axis  parallel  to  the 
underlying  nerve.  They  come  out  in  crops,  beginning, 
as  a  rule,  nearest  the  corresponding  nerve  centre,  and 
are  scattered  at  irregular  intervals  along  the  track  of 
the  nerve  with  which  they  are  in  relation,  especially  at 
the  points  where  its  twigs  pierce  the  fascia,  or  are  dis- 
tributed in  the  skin.  The  number  of  lesions  varies 
from  two  or  three  to  twenty  or  thirty.  The  full  develop- 
ment of  the  eruption  generally  occupies  about  a  week.  In 
a  short  time  the  surface  of  the  red  patches  becomes 
studded  with  papules,  which  are  quickly  transformed 
into  vesicles.  These  are  grouped  in  clusters  t-o  the 
amount  of  about  ten,  or  even  twenty,  on  each  patch. 
The  vesicles  are  aomctimcs  discrete,  sometimes  con- 
fluent, forming  irregular  bnllie ;  but  the  edge  of  the 
erythematous  patch  on  which  they  rest  is  always  visible 
as  a  red  zone  around  the  base  of  each  cluster.  Most 
of  the  lesions  go  through  the  regular  phases  of  evolution 
already  described ;  but  some  of  them  may  abort,  while 
others,  instead  of  drying  up  in  the  ordinary  way,  may 
burst  and  give  issue  to  a  fluid  which  by-and-by  forms 
yellowish  or  brownish  crusts.  Occasionally  haemorrhage 
takes  place  into  the  vesicles,  and  in  such  cases  little 
ulcers  are  apt  to  form  under  them.      These  may  give 
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^H  rise  to  permnneut  acftra,  which  are  flnmetimca  whiter  than 

^H  thp   surrounding  skin,   sometimcH   pigmentpd,  or  they 

^H  may  be  whit«  in  the  centre  and  pigmented  at  the  cii- 

^H  cumferonco    (Brocq).      {n  some  cnaes   cheloid    develops 

^H  in  tlio  acarK.     It   is    well   to  make  a  point  of  warning 

^H  patients  as  to   the   possibility  ^of   such    lesions    being 

^H  left.    In  elderly  or  weakly  subjects  the  lesions  ol  herpes 

^H  zoster  sometimes  assume  a  (gangrenous  character.     En- 

^H  largcment  of  the  gtaitds  in  the  neighbourhood  of  the 

^H  lesions  is  not  uncommon. 

^H  The  eruption  is,  in  the  great  majority  of  cases,  uni- 

^H  lateral,  the  right  side  being  far  more  often  affected  than 

^H  the  left.     Sometimes  it  comes  out  on  both  sides,  though 

^^P  at  dilTcrent  levels.     In  certain  ram  cases,  however,  the 

^H  lesions  form  a  complete  girdle  round  the  t)ody.     Occa- 

^H  sionatly,  while   remaining  unilateral,   the   lesions  may 

^H  overstep  the  middle  line  in  front  for  one  or  two  inches. 

^H  Jarne^  Hackende  '  has  shown  that  the  terminal  branches 

^H  from   neighbouring  intercostal   nerves    frequently  cross 

^H  each  other. 

^V  All  the  different  phases  of  herpes  zostt^r  may  be  seen 

in  the  same  patient  at  one  time.  The  total  duration 
of  the  disease  till  the  sejMration  of  the  scabs  is  from 
a  fortnight  to  three  weeks,  but  in  severe  cases  it  moy  be 
much  longer.  One  attack  appears  to  confer  immunity  ; 
but  this  rule  is  not  absolute,  Kaposi  having  seen  no 
fewer  than  eleven  recurrences  in  a  patient  under  his 

Herpes  zoster,  though  most  frequent  on  the  trunk, 
does  not  spare  any  part  of  the  Iwdy,  though  it  is  ex- 
tremely rare  below  the  knee.  A  case  in  which  herpes 
inster  limited  to  the  foot  followed  a  twist  of  the  ankle  has 

'  "  HcrpcB  Zoster  and  tlie  Limb  PlexiiscD  of  Norvcd,"  JiMm. 
n)  Path,  and  BatUr.  Feb..  ISM,  y.  332  rl  fqq. 

»  "  HaUdiDB  dc  In  Pe«u  "  :  Kreiii'b  iniiwlHtion  by  liesuifr  ami 
Uoyon,  tome  i..  |>,  443. 
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been  recorded  by  Exley  and  VVardrop  GritSth.'  Thu  pro- 
cess is  everywhere  the  sume,  but  on  the  head  and  limbs 
the  leaions  are  distributed  in  more  or  less  irregular  hiies, 
and  have  not  the  girdle  character  which  iH  seen  on  the 
trunk.  On  ihe  (ace  the  eruption  follows  the  ramifications 
of  the  fifth  nerve,  especially  the  supra-orbital  branch  and 
the  ophthalmic  division.  In  the  former  the  inner  third 
of  the  frontal  region  is  the  favourit*  seat  of  the  disease. 
The  lesions  extend  upwards  in  vertical  lines,  or  spread 
fanwisn  fn>m  the  supra -orbital  foramen  and 
extend  on  t4>  the  BCalp.  In  ophthalmic  ffl)Bter,  especi- 
ally when  the  iia»tl  branch  is  implicated,  severe  pain 
around  the  orbit  and  photophobia  are  prominent  symp- 
toms, and  eye  lesions  (conjunctivitLi,  kerntilis,  iritis) 
are  usually  caused,  which  in  rare  cases  lead  to  per- 
manent mischief  (posterior  synechite,  deformity  of  the 
pupil,  and  even  amblyopia  and  atrophv  of  the  papillu]. 
This  variety  of  herpes  zoster  is  al9i>  frequently  followed 
by  indelible  scars.  Among  other  parts  liable  tn  be  the 
seat  of  herjtes  zoster  may  be  mentioned  the  nape  of 
the  neck  and  the  occiput,  and  the  skin  supplied  by  the 
various  branches  of  the  superior  cervical  plexus.  Tlie 
eruption  in  this  case  spreads  over  the  scalp  alonj; 
tlic  branches  of  the  occipital  nerve.  The  arm,  the  thigh, 
the  buttock,  and  the  genitals  arc  also  liable  .  to  be 
attacked  ;  in  fact,  it  may  be  said  that  wherever  therr> 
are  cutaneous  nerves,  there  herpes  zoster  niay  break 
The  musculo -spiral  and  sciatic  nerves  are  some- 
times aflected.  Zoster  is,  however,  rare  on  the  forearm? 
and  logs,  and  all  but  unknown  on  the  hands  and  feet. 

The  affection  is  common  at  all  ages,  and  there  does 
not  seem  to  be  any  marked  difTcrenett  in  the  relative 
proclivity  of  the  two  sexes.  Nearly  all  authorities  arc 
Agreed  that  chill  may  be  an  e.\citing  cause  of  zoster,  and 
fb«  epidemics  of  the  disease  that  have  bw-u  ri'porlfd 
■  Urd.  Chrcuirie,  Uurch.  l»\ta,  p.  3IH1. 
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are  probably  to  be  ezplained  b;  the  irfloniice  nf  the. 
weather.  The  cold  probably  causes  neuritis,  which  in 
turn  gives  rise  to  zoster.  Arsenic,  which,  according  to 
Hutchinson,  sometimes  causes  herpes  zoster,  no  doubt 
acts  in  the  same  way.  The  association  of  the  disease 
with  croupous  pneumonia,  pleurisy,  tubercuksis,  can- 
cerous and  other  tumours,  S3^hilis,  and  various  inflam- 
matory lesions,  may  also  be  explained  by  the  irritation 
to  which  the  peripheral  nerves,  or  their  spinal  roots  or 
ganglia,  are  subjected  when  involved  in  such  processes. 
In  short,  whatever  causes  neuritis — cold,  injury,  poison, 
or  long-continued  irritation — may  also  induce  herpes 
zoster. 

The  lesion  of  the  nerve  may  be  in  any  part  of  its 
continuity,  from  its  origin  in  the  spinal  cord  to  its  peri- 
pheral end.  Barensprung  ^  first  demonstrated  that  in 
most  cases  of  herpes  zoster  there  is  interstitial  neuritis 
of  the  posterior  ganglion  and  of  the  trunk  of  the  nerve 
issuing  therefrom,  which  is  distributed  to  the  affect«d 
area  of  the  akin.  lu  some  cases  the  lesion  is  in  the 
posterior  spinal  root  between  the  cord  and  the  ganglion, 
or  in  the  posterior  columns  of  the  cord.  Dubler  *  found 
zoster  associated  with  peripheral  neuritis  without  any 
trace  of  central  disease  ;  and  cases  have  been  reported 
(Curschmann,  Eisenlohr)  in  which  the  disease  was  appar- 
ently caused  by  multiple  neuromata  in  the  course  of  the 
affected  nerve.i  without  any  central  change.  The  lesion 
may  be  due  to  htemorrhage  as  well  as  to  inflammation. 
Herpes  zoster  sometimes  occurs  in  association  with 
locomotor  ataxy.  Willmott  Evans  ^  holds  that  in  no 
inconsiderable  number  of  cases  a  meningitis  is  the  starting 

I  Chiirili  Anaali'n.  Bil.  ii.  2  :  Ud.  x.  1  ;  Kd.  xi.  2.  DanielBnen 
wems  t"  have  Iwcn  iho  first  to  obwrve  (in  1857)  that  in  a  caw 
of  inl«TPO»liil  zonlrr  llio  coircHiiDiuUiig  nprve  w.is  greatly  con- 
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point  of  the  herpetic  eruption.  In  his  experience  it  is 
rare  in  connection  with  tuberculous  meningitis,  but  more 
frequent  in  the  non -tuberculous  basal  meningitis  of 
children.  It  also  occurs  as  a  consequence  of  meningitis 
from  extension  of  disease  of  the  middle  ear.  The  charac- 
teristics of  herpes  zoster  resulting  from  meningitis  are, 
according  to  Willmott  Evans,  a  tendency  for  the  eruption 
to  be  bilateral  and  to  be  more  persistent  than  usual. 
The  fact  that  meningitic  herpes  is  so  often  bilateral 
may,  he  thinks,  account  for  the  belief,  so  widespread 
among  the  public,  that  when  the  disease  encircles  the 
body  it  is  fatal  He  points  out  that  the  herpes  arising 
from  meningitis  always  corresponds  to  the  distribution 
of  a  nerve  root  and  not  to  the  distribution  of  a  nerve, 
except  when  they  are  practically  identical,  as  in  the 
dorsal  region  of  the  cord. 

WasiUewski  ^  rejects  the  theory  of  the  nervous  origin 
of  herpes  zoster,  on  the  ground  that  the  clinical  phe- 
nomena correspond  closely  with  those  of  infectbus 
fevers.  His  view  is  based  on  274  cases  gathered  by  col- 
lective investigation  by  the  Medical  Society  of  Thiiring- 
en.  Waailicwski  thinks  the  distribution  of  the  erup- 
tion is  better  explained  by  the  blood  stream  than  by 
nerve  ramiiication.  He  pointe  out  that  in  some  cases 
no  nerve  lesions  can  be  found.  Pfeitfer  '  has  attempted 
to  prove  that  the  distrihution  of  the  lesions  in  herpes 
Eoster  is  determined  by  the  arterial  supply  ;  but,  as 
pointed  out  by  J.  Mackenzie,^  all  the  cases  he  gives  show 
clearly  the  distribution  of  the  eruption  in  regions  sup- 
plied by  definite  spinal  nerves. 

The    lesions   of  herpes    zoster  are    produced   by   a 

■  "  Herpes  Zoster  und  dr-esFn  Binreihung  unter  die  Infections- 
kraokheiten,"  Jena,  1892. 

*  "  Die  Verbreiliing  dea  Herpes  2kiHter  langa  der  Hautgebietc 
dor  Arterien,"  Jena,  1889. 

^LoT.cit.,  p.  338. 
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peculiar  process  of  epithelial  deKeneration,  known  as 
ballooning,  which  is  also  seen  in  the  epithelium  of  t}ie 
rete  in  such  diseases  as  variola,  varicella,  etc.  The  cells 
become  rounded,  lose  their  prickles,  a  vacuole  appears  in 
its  centre,  gradually  becoming  la^er,  swelling  the  cell  and 
causing  both  protoplasm  and  nucleus  to  lose  their  dis- 
tinctive staining  reactions  and  to  degenerate.  At  the 
same  time  considerable  leucocytic  exudation  takes  place 
into  the  papillie,  and  the  leucocytes  ultimately  escape  into 
the  epithelium  between  ib3  degenerated  cells.  Accord- 
ing to  Haight,  of  New  York,  the  nervous  filaments  going 
to  the  affected  parts  are  profoundly  altered.  They  are 
swollen,  and  their  neurilemma  is  full  of  smaU  nucleated 
cells.  The  connective  tissue  around  the  nerves  is  in- 
filtrated with  leucocytes,  and  the  nerve  tiibes  them- 
selves are  abnormal  in  appearance. 

Diagnosis. — Herpes  zoster  has  to  be  distinguished 
from  eczema,  erythema  multiforme,  dermatttis  her- 
petiformis, and  irritative  herpes  (herpes  facialis  and 
genitalis).  From  eczema  it  can,  as  a  rule,  easily  be  dis- 
tinguished by  the  fact  that  the  veficlea  dry  up  and  do 
not  keep  up  a  continuous  "  weeping,"  and,  moreover, 
are  distributed  in  the  area  of  a  particular  nervous  supply. 
From  erythema  multiforme,  dermatitis  herpetiformis, 
and  irritative  herpes,  zoster  is  clearly  distinguished  by 
its  unilateral  character  and  by  the  neuralgic  pain  which 
precedes  and  sometimes  accompanies  it.  The  history  is 
also  an  important  diagnostic  point,  zoster,  as  has  been 
said,  being  a  disease  which  attacks  a  person  only  once. 
Aiwut  the  genitals  it  may  not  be  easy  to  distingmsh 
zoster  from  irritative  herpes.  The  presence  of  pain  of 
a  neuralgic  character  is,  however,  a  certain  sign  that  it 
is  the  former  we  have  to  deal  with. 

Both  in  irritative  herpes  and  in  zoster  the  prog- 
nosis is  favourable.  The  di.s<^aae  runa  a  regular  course, 
and  tends  to  spontaneous  recover}'  in  from  a  fortnight 
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to  a  month.  If  ulceration  has  been  severe,  and  espe- 
cially if  gangrene  has  occurred,  the  lenion  will  take  a 
con8i<IerablB  time  to  heal.  Weakly  people,  particularly 
if  advanced  in  y«ara,  may  he  exhausted  by  the  severity 
of  the  process  and  the  pain  which  accompanies  the  erup- 
tion and  may  persist  long  after  its  disappearance.  In 
a  case  of  zoster  of  the  ophthalmic  division  death  has 
been  knonn  to  occur  as  the  result  of  emliolism  of  the 
ophthalmic  vein  (Brocq).  Impairment  of  vision  has 
also  been  known  to  follow  this  variety  of  zoster.  Genital 
herpes  may  recur  again  and  again  if  irritation  is  kept 
up ;  but  patients  suffering  from  zoster  may  be  com- 
forted with  the  assurance  that  it  is  practically  certain 
that  they  will  not  be  troubled  by  the  disease  again. 

In  irritative  herpea  the  only  treatmeitt  usually 
required  is  the  application  of  soothing  and  anti-pruritic 
lotions  or  ointmente,  or  protection  of  the  affected  sur- 
face by  sprinkling  with  powder  (oxide  of  Hne,  starch, 
subnitraie  of  bismuth,  etc.],  or  muslin  bags.  When  the 
genitals  are  the  seat  of  the  eruption  the  parts  must  bo 
kept  scrupulously  clean,  and  the  surfaces  should  bo 
kept  apart  with  a  piece  of  lint  steeped  in  boric  add  or 
calamine  lotion.  Black  waek  is  a  particularly  useful 
application  in  genital  herpes.  If  the  patient  be  of  gouty 
constitution,  appropriate  medication  will  be  required. 

In  the  treatment  of  herpes  zoster  the  chief  indication 
is  the  relief  of  pain,  which  is  frequently  acute.  For  this 
purpose  menthol  is  often  useful,  but  subcutaneous  injec- 
tions of  morphine  may  sometimes  be  needful.  It  is  im- 
portant td  protect  the  lesions  from  friction  and  to  keep 
the  parte  warm ;  they  should  be  dusted  with  a  protective 
powder,  such  as  oxide  of  zinc  and  bismuth,  with  the  addi- 
tion of  a  small  quantity  of  morphia,  if  necessary ;  they 
should  then  be  covered  with  a  thick  layer  of  cotton- 
wool. Internally,  both  iodide  of  potassium  and  anli- 
pyrm  in  doeee  of  ten  to  fifteen   grains  are  useful  in 
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relieving  the  neuralgic  pain,  and  tonics  Bucb  as 
quinine,  iron,  strychnine,  etc.,  are  generally  beneficial. 
If  the  patient  ia  in  a  low  condition  of  health, 
cod-liver  oil  and  feeding  up  are  indicated.  If  the 
pain  is  very  severe,  the  application  of  the  continuous 
current  along  the  course  of  the  nerve  is  often  most 
useful.  Division,  stretching,  or  resection  of  the  nerve 
has  been  known  to  relieve  the  pain  in  severe  old-standing 
cases  aSecting  the  supra-orbital  nerve. 
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CHAPTER  X 

AFFECTIONS   OF   THE   SKIN   DEPENDENT   ON 
NERVE   DISORDER  {concluded) 

\  ■  solekodermia^morphlea  —  llchen  —  porokeratosis 
—Parakeratosis  Vakieuata — Pityriasis  Rubra 
Pjlakis^Congenital  Ichtuvosiporm  Erythro- 
deruia— Lecpoderuia — Raynald'b  Disease — 
Deruatitis  Repens—Erytbema  Serpens— Dia- 
betic Ganobene — "  Hysterical"  Gangrene — 
Glossy  Skin — Atrophy  of  the  Skin — C'harcot's 
Bed-Sobe — Trophic  Ulcers — Morvan's  Disease 
— Syringomy'elia — (Edema 

Sclerodermia  is  a  disease  characterised  by  hardeo- 
iug  of  the  skin,  either  diffuse  or  circumscribed.  The 
Utt«r  condition  is  usually  known  ax  morphtea'  (p.  178), 
Diffuse  sclerodermia  is  very  rare.  It  occurs  in  two 
forms  —  as  an  infiltration  and  as  an  atrophy  of  the  skin. 
In  either  case  the  affection  often  follows  chill,  and  is 

[  sometimes  ushered  in  by  pains  in  the  joints.  A  large 
port  or  the  whole  of  the  skin  may  be  affected  almost 

I  suddenly,  or  the  disease  may  spread  so  slowly  that  it 

'  Ab  llM  liceu  ahown  by  Colcolt  Fo»,  in  an  iulrrrsting  piiper 
I  «ttill«(l  "  Notv  uii  the  lliNtory  o(  Sclorodermiti  In  Knglund  " 
)  IBfiL  Jovm.  Dtm,,  I8«2.  p.  101),  wbnl  is  now  known  as  wloro- 
a  wai  deKribed  by  Willui  under  the  name  tif  "  ichtliyoaiv 
i  muea."  by  AddUon  under  that  of  "true  choloid,"  by  WilRon 
!  and  otben  undpr  that  of  "  mnrphtea,"  and  by  Gibert  under 
that  of  "  Ifprt  vililigc."  Mui^h  i\jth\  has  been  thrown  on  the 
*  nature  and  pnlhology  of  Ibe  condition  by  Crockiir,  whoae  doKcip- 
t  hai  mainly  been  followed  b«re. 
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is  some  time  before  it  is  noticed.  Some  part  of  the 
upper  httlf  of  the  body  is,  aa  a  rule,  first  attacked,  and  the 
Umit  of  the  disease  ia  often  indicated  by  a  line  of  de* 
marcation  invisible  to  the  eye  but  faintly  perceptible  to 
the  touch.  The  distribution  is  always  symmetrical. 
The  affected  skin  becomes  rigid,  tense,  and  hard,  Uke 
that  of  a  frozen  corpse,  but  without  the  coldness,  its 
temperature  being  only  a  degree  or  two  below  normal 
(Crocker).  It  does  not  pit,  nor  can  it  be  pinched  up  ; 
the  joints  which  it  covers  are  immobilised,  as  if  swathed 
in  a  stiffened  bandage ;  the  features  aie  drawn,  and 
the  face  becomes  fixed  into  an  expressionless  mask  ;  the 
cheat  walls  are  so  tightly  bound  that  breathing  is  seri- 
ously hindered.  Sometimes  the  mucous  membrane 
(mouth,  pharynx,  larynx,  vagina)  is  attacked.  At 
first  sight  the  skin  often  do.a  not  seem  to  be  much 
altered  in  appearance,  but  it  is  whiter  than  normal,  and, 
on  looking  closely  at  it,  tlic  natural  lines  aio  seen  to  be 
obliterated.  Erythematous  patches,  with  tebngiectaseB 
and  mottling  from  scattered  pigmentation  of  varying 
hue,  arc  often  present.  Sensation  is  usually  unaltered. 
The  skin  is  dr^,  owing  to  diminution  or  suppression  of 
the  Bwi^at  and  sebaceous  secretion,  and  itching  is  some- 
times troublesome.  The  general  health  is  often  not 
appreciably  affected,  but  the  patients  are  extremely 
aensitivc  to  cold. 

In  the  atrophic  form  the  shrinking  of  the  skin  is 
always  preceded  by  an  u,'dematous  stage,  ia  which  pit- 
ting is  produced  with  some  difficulty,  as  if  the  finger 
were  pressed  into  a  bladder  of  lard  (E.  Wilson).  After 
this  has  lasted  some  time,  the  akin  shrinks  and  becomes 
ivory-white  in  colour.  The  distribution  is  symmetrical, 
as  ill  the  infiltrated  form,  but,  as  a  rule,  not  so  extensive, 
only  the  face  and  upper  limbs  being  attacked  in  many 
eases.  The  skin  is  stretched  tightly  over  the  bones, 
piucLiug  the  features  like  those  of  a  corpse,  shrivelling 
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the  limbs,  fixing  the  joints,  and  diBtorting  the  hands. 
The  stdn  is  so  ti^tly  diawn  over  the  underlying  parte 
that  nic^ratioQ  occuis  on  Blight  provocation. 

In  the  infiltrated  form  the  tendency  is  to  gradual 
softening  ot  the  siciu  and  recovery,  with  occasional 
relapses  from  taking  cold  or  less  obvioas  causes.  The 
atrophic  form  is  more  chronic,  the  condition  often  per- 
sisting for  years,  and  sometimes  ending  in  death  from 
ezhauBtion ;  the  stiffening  of  the  skin  may,  however, 
disappear,  but  the  shrunken  tissues  never  recover  their 
normal  state,  and  some  deformity  may  be  left.  The  affec- 
tion runs  a  more  ftcuto  course  in  children  than  in  adults. 

Sclerodennia  is  not  unfrequently  associated  with 
acute  rheumatism,  and  cardiac  lesions  are  sometimes 
present.  Heneau  ^  believes  that  the  disease  may  be 
secondary  to  various  other  procesees— cardiac  cedema, 
varicose  thickening,  scleroses  due  to  traumatic  lesions 
of  nerves,  ataxia,  and  elephantiasis.  Sclerodennia  and 
vitiligo  may  co-exist  in  the  same  person,  and  a  case  has 
been  reported  by  Haushalter  and  Spillmann  ^  which  may 
be  a  connecting  link  between  the  two  diseases.  Tedeschi ' 
reporte  a  case  in  which  sclerodennia  was  associated  with 
neuritis,  the  two  affections,  in  his  opinion,  being  intei- 
dependeot  and  due  to  a  common  cause.  The  disease 
is  much  more  common  in  the  female  sex  than  in  the 
male.  No  age  is  exempt.  Of  its  causation  nothing  is 
known,  but  nervous  depression  and  privation  are  be- 
lieved to  be  predisposing  factors.  It  has  been  sug- 
gested by  Qustav  Singer*  and  other  authors  that  myx- 
(edema,  Graves's  disease,  and  scleredermia  aio  closely 
allied  affections,  all   springing   from  the  same  cause, 

>  Jovm.  da  Mai.  Cut.  et  Syph.,  March,  1898. 

■  Nouv.  lam.  de  la  Stdpi-irirre,  No.  3,  180D  (abstr,  in  Brit. 
Joum.  Derm.,  1S90,  p.  410). 

■  Oaz.  d.  o»fidrUi  e  d.  diaithc. 
*BeiiiH.  Uin.   Woch.,  March  18,  I8U5. 
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namel}',  a  lesion  of  the  thyroid  body.  Enlarftement  of 
the  pituitary  has  been  found  in  aesociatioD  with  sclero- 
dennia.'  The  anatomica}  conditiona  are  due  to  obstruc- 
tioo  of  the  circulation — arterial,  venous,  and  lymphatic 
— by  narrowing  of  the  veasek  consequent  on  the  pres- 
sure of  layers  of  cells  which  surround  them  like  a  sheath  ; 
in  some  cases  further  uarrowisg  has  been  caused  by 
concentric  hypertrophy  of  the  inner  and  middle  coats 
of  the  vessels.  How  this  accumulation  of  cells  is  caused 
is  not  known ;  it  dies  not,  however,  appear  to  be  the 
result  of  inflammation.  The  most  probable  cause  of 
sclerod  <imia  is  defective  innervation,  the  source  of  which 
must  be  situated  high  up,  not  improbably  in  the  vaso- 
motor centre  (Crocker). 

From  what  has  been  said  it  will  be  gathered  that 
the  prognosis  is  much  more  favourable  in  the  infiltrated 
than  in  the  atrophic  form. 

The  indications  for  the  treatment  of  sclerodermia 
are  to  guard  the  patient  against  cold,  to  improve 
nutrition  by  cod-liver  &U,  etc.,  and  to  stimulate  the 
circulation  in  the  affected  parts  by  massage  and  galvan- 
ism. Arsenic  is  sometimes  useful.  Singer  suggests 
thyroid  feeding. 

Morphcea  is,  anatomically  and  clinically,  closely 
allied  to  the  condition  just  described.  It  occurs  in  the 
form  either  of  patches  or  of  bands,  the  former  being 
more  common  in  adults  and  the  latter  in  children.  The 
patches,  which  are  generally  level  with  the  surrounding 
skin,  though  sometimes  slightly  depressed,  are  irregular 
in  outline  and  whit«  or  creamy  in  colour ;  the  edges  are 
streaked  with  small  dilat«d  vessels,  making  a  pink  or 
violet  border.  They  occur  most  frequently  on  the 
limbs,  especially  the  lower,  on  the  trunk,  especially  on 
the  breasts,  and  on  the  face  ;  they  are  not,  as  a  rule, 
symmetrical,  and  in  their  distribution  they  sometimes 
'Hektoen,  VchItoM.  /.  aUg.  Path.,  viii.   17. 
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follow  the  coarse  of  a  nerve  distributioii  in  the  sense  that 
herpes  zostet  does  (p.  166). 

The  affected  slcin  is  not  adherent  to  the  under- 
Ijnng  tisBueB  ;  on  pinching  it  up  it  feels  like  parchment 
or  stiff  leather  (Crocket).  The  patches  may  remain 
statbnary  for  a  long  time,  or  they  may  gradually  ex- 
tend, sniall  atrophic  spots  appearing  in  their  neigh- 
bourhood, and  in  time  coalescing  with  them.  The 
condition  causes  no  symptoms  except  itching  and  sup- 
pression of  sweat  secretion  in  the  patches.  It  may 
last  for  years,  fresh  patches  forming  while  some  of  the 
older  ones  disappear. 

Bands  usually  cause  grooving  of  the  skin,  owing 
to  their  being  adherent  to  the  underlying  structures 
sometimes  they  form  ri<^s  on  the  surface.  They  often 
have  the  appearance  of  a  cicatrix. 

Telangiectases,  patches  of  pigmentation  and  atrophic 
atrite,  are  frequently  intermingled  with  the  lesions  of 
both  forms  of  morphosa. 

The  affection  is  more  common  in  females  than  in 
males.  It  may  occur  at  any  age  after  infancy.  The 
neurotic  temperament  and  nervous  depression  from  any 
cause  are  predisposing  factors.  The  determining  cause 
sometimes  appears  to  be  local  irritation,  as  by  garters, 
the  pressure  or  friction  of  clothing,  stays,  blows,  etc. 
The  pathology  is  essentially  the  same  as  that  of  diffuse 
sclerodermia — namely,  local  obstruction  to  the  blood 
supply,  probably  dependent  on  defective  innervation. 
Gases  of  a  mixed  nature  have  been  recorded,  a  primary 
diffuse  sclerodermia  or  lupus  erythematosus  being  fol- 
lowed by  the  development  of  typical  morphcea  patches. 

Slorphcea  is  distinguished  from  leucodermia  by  the 
absence  of  hardness  of  the  integument  in  the  latter. 
Uorphiaa,  as  a  rule,  tends  to  spontaneous  recovery,  the 
bands  being  more  persistent  than  the  patches.  Local 
treatment  generally  does  more  harm  than  good.    Brocq, 
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however,  has  been  eucceseful  with  electrolyBia,  The 
improvement  of  the  general  tone  of  the  circulation  by 
maHsage  is  likely  to  aasist  the  curative  effort*  of  nature. 

Horphcea  g^lttata  ("  white-apot  diHoaBe  ").— Under 
this  name  has  been  descrilied  a  rare  hut  fairly  distinct 
cliniRal  variety  of  morphoBa  occurring  in  girls  and  women. 
The  parts  chiefly  attacked  are  the  neck,  the  shoulders, 
the  Upper  parts  of  the  back  and  chest,  and  the  breasts. 
The  charact-eristic  features  of  the  affection,  as  set  out 
by  Dra.  Montgomery  and  Ormsby,'  are,  besides  the 
location  of  the  lesions,  their  dense  wliit^neas,  their 
sharpness  of  outline,  making  them  look  as  though  they 
were  let  into  the  healthy  skin,  their  small  size,  and  their 
t«ndejjey  not  to  coalesce  even  when  grouped  closely 
together.  Nor  do  they  show  the  coloured  border  ex- 
hibited by  morphoaa.  In  one  of  the  two  caseB  observed 
by  Montgomery  and  Ormshy  some  of  the  lesions,  after  a 
few  years,  were  transformed  into  typical  areas  of  morpboea, 
and  in  all  the  ten  cases  reviewed  the  last  atrophic 
stage  appeared  t«  ho  identical  with  ther  same  stage  of 
morjihcca  and  with  macular  atrophy  of  the  skin,  save 
that  the  scars  were  small  and  remained  discrete. 

Lichen. — The  term  "lichen"  is  oft«n  loosely  used 
to  designat*  a  number  of  diseases  which  have  nothing 
in  common  but  the  fact  that  at  some  time  or  another 
tho  eruption  has  been  papular  in  character.  Thus 
lichen  simplex  and  lichen  agrius  are  really  varieties  or 
phases  of  eczema.  Lichen  strophulosus  is  a  form  of 
miliaria  occurring  in  infants.  Lichen  tropicus,  or  prickly 
heat,  is  also  a  form  of  roiharia  ;  and  lichen  urticatus 
has  already  been  described  as  a  form  of  urticaria  affect- 
ing children.  Accepting  Hebra's  restriction  of  "  lichen  " 
to  conditions  characterised  by  papules  of  typical  form, 
which  persist  as  such  throughout  their  whole  course,  I 
recognise  only  one  form  of  lichen — i.e.  lichen  ruber  planus. 
'  Trans.  Aner.  Derm    At*oc,,  1906,  p.  M. 
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'   The  affection  termed  by  Kuiwai  "  lichen  scrotulosonim  " 
'   is  described  among  tuberculous  dJueaiSeH. 

LiciLen  ruber  planaa.  —  Lichen  planus  was  ftrat 

I  described  by  Erasmus  Wilson,  and  is  still  accepted  by 

Besniex  and  other  leading  dermatologists  as  the  type 

of  the  group  of  affections  designated  by  the  name  of 

hen,"     The    condition    detu-ribed    by    Hebra   imder 

t  rtfac  name  of  lichen  ruber  is  identical  with  Wilson's  lichen 

rf.pl&nus,  aa  from  personal  observation  of  the  cases  on 

I  which  both  these  distiaguisKed  men  based  their  descrip- 

[  tions  I  am  abb  to  testify.     I  therefore  call  the  disease 

E  lichen   ruber  planus.     Kaposi   describes   two    forms  o( 

I  lichen  ruber,  namely,  lichen  ruber  planus  and  lichen 

I  ruber  acuminatus.     In  my  opinion,  however,  these  names 

i.represent  two  distinct  dieeaees,  the  latter  being  the  same 

AS    Devergie'a    diaeaao  (pityriasis    rubra    pilaris),  nnder 

which  beading  it  is  described  {see  p.  105). 

The  view  that  lichen  rubor  acuminatus  and  pityriasis 
rubra  pilaris  are  identical  receives  strong  confirmation 
from  the  similarity  of  the  process  in  the  two  conditions, 
as  shown  hy  the  histological  researches  of  Lukasiewicz' 
and  Max  Joseph.^ 

Lichen  ruber  planus  ia  ordinarily  eharacteriaed  by 
an  eruption  of  small,  irregularly  shaped  papules,  flat 
on  the  top  and  sometimes  umbilicated.  (Date  vi.)  The 
papules  are  of  a  violet  or  lilac  tint,  and  they  have  a 
little  scale  in  the  centre  which  at  first  sight,  especially 
if  lookedat  sideways,  makes  them  appear  as  if  they  were 
vesicating.  At  hrst  the  papules  are  irregularly  scattered 
about,  but  they  soon  group  themselves  in  lines,  curves,  or 
rings  (annular  lichen  planus),  the  favourite  situations 
being  the  flexor  surface  of  the  wrists,  the  popliteal  space, 
and  the  limbs.  They  do  not,  however,  spare  the  trunk  of 
the  body,  and  they  are  seen  on  the  mucous  mcmbrano 
MrdL  /,  Deriit.  a.  8gph.,  Bd.  iiviv.,  IftWl,  p.  IMS  rl  sg-j. 
^Ibid..  Bd.  »iviii..  Jun..   I6U7. 
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of  the  lips  and  toni^e.  In  the  palms  of  the  hands  the 
papules  feel  like  small  corns.  On  the  trunk  tJiey  gener- 
ally lie  very  close  together,  like  the  pbces  of  a  mosaic 


Fig.  3.— linau  Licheu  Hubct  Plnnii 


the  older  papules  in  the  middle  become  flattened  and  of  . 
a  sepia  colour,  whilst  &  new  crop  springs  up  around 
them,  producing  something  of  the  effect  of  a  dark  stone 
aet  in  pearls  {Kapotii).  Occasionally  the  lesions  of  licdian 
planus  follow  the  distribution  at  a  nerve,  and  appear  In 
long  atreaka.  {Fig.  3.)  Galloway  ^  has  reported  a  caao 
'iff*  Journ.  Utrm.,  vd.  viii,,  Nov.,   18tHi,  i>.  436. 
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in  which  the  oruption  corresponded  to  the  dwtriliution 
of  the  small  scUtic  nerve,  and  $ir  Stephen  Mackenzie 
has  observed  it  around  the  body  like  Koster.  In  a  case 
described  by  Guasett '  the  rowa  of  leaiona  corresponde.d 
with  the  distribution  o£  the  subcutaneous  veins  of  the 
thighs,  and  for  the  most  part  were  disposed  like  the 
beads  in  a  rosary.  Thia  necklace-iike  arrangement  of 
the  papules  is  the  lichen  ruber  moniiiformig  of  Kaposi, 
but  it  occurs  too  seldom  to  deserve  recognition  as  a 
distinct  variety  of  lichen  planus.  In  course  of  time 
large  areas  of  skin  may  be  invaded,  and  the  integument 
then  has  a  uniform  dark  red  colour  ;  it  is  distinctly 
thickened,  and  feels  rough  to  the  touch.  At  this  stage 
the  disease  has  more  or  less  the  appearanc«  of  psoriasis, 
but  without  the  general  scaliness  characteristic  of  that 
affection.  In  the  adult  there  are  seldom  any  vesicles 
and  never  pustules  mingled  with  the  papules,  but  in 
rare  cases  bullfe  and  vesicles  appear.  Whitfield  ^  has 
collected  the  reports  of  seventeen  cases,  in  addition  to 
one  of  his  own,  in  which  bullie  were  present.  In  at 
least  nine  of  them  the  bullss  occurred  before  arsenic  was 
administered,  so  that  they  could  not  be  attributed  to 
the  drug.  In  eight  cases  they  did,  and  in  throe  they 
did  not,  correspond  exactly  with  the  papular  lesions. 
Ron^  has  reported  a  case,  thought  to  be  unique,  in  which 
the  buHffl  appeared  before  the  papules.  In  children  veeicles 
are  sometimes  seen.  On  tlie  mucous  membrane  of  the 
,  tongue,  palate,  and  lips  the  eruption  shows 
itself  in  the  form  of  Chinese-whit«  patches.  It  has  the 
appearance  of  a  streak  of  milk  on  the  mucous  membr»nc, 
and  it  is  often  confounded  with  the  mucous  patches  of 
syphilis.  The  disease  is  essentially  chronic  in  its  course. 
The  papules  disappear  after  a  few  weeks,  leaving  in 
tikeir  place  stains  varying  in  hue  from  light  brown  to 
'  Arch.  I.  litrnt.  «.  .Sypk.,  .Mny.  11K)2,  p,  HW. 
'BriL  Joan.  Dam.,  May,  It>ll2.  p.  IGl. 
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black.  Later,  these  stains  lose  their  pigmcDtatioD  and 
become  whit«  aud  atropUiu,  like  scam.  As  uno  crop  of  ' 
papules  disappears  others  come  out  in  different  places. 
The  disease  sometimes  remains  limited  to  particular 
parte  of  the  body  for  a  year  or  two,  but  it  may  in  course 
of  time  invade  nearly  the  whole  surface  of  the  akin.  In 
some  cases — especially  on  the  legs  and  in  persons  with  ■ 
varicose  veios — lichen  ruber  planus  assumes  a  hyper- 
trophic form,  the  patches  being  raised  ho  as  to  form 
plateaux  of  consideritblo  cxteut  {lichen  kyperlrophicut). 
(See  Plate  vii.)  It  may  also  assume  an  atropliic  form — 
the  lichen  alrophique  of  Haliopeau.  Two  such  cases,  in 
which  the  patches  were  demarcated  by  a  raised  bluish- 
red  margin  aurroundiug  atrophic  skill,  are  reported  by 
Zarubin.'  Other  coses  are  descrilied  by  Reiss  and 
Weohsclmana.  Drs.  Montgomery  and  Ormsby  *  report 
a  case  of  "  lichen  plamis  et  atrophicus,"  which  they 
hold  to  be  entitled  to  recognition  as  a  distiact  type 
of  lichen  planus. 

The  affection  varies  very  greatly  in  severity  in  dif- 
ferent persons.  Sometimes  the  subjective  symptoms 
are  very  severe  ;  there  is  intense  itching,  with  restless- 
ness, insomnia,  and  the  deepest  mental  distress  or  vio- 
lent excitement.  In  the  later  stages,  when  the  lesions 
extend  over  a  considerable  portion  of  the  body,  the  skin 
becomes  very  tender,  and  great  pain  is  experienced 
when  the  parts  are  pressed.  Oceasionally  old-standing 
lesions  take  on  a  warty  chan>cter  (lichen  verrucoaus).^ 
Emery  and  Humbert*  describe  a  case  in  which  the 
warty  lesions  were  present  on  the  seal])  as  well  as  on 
the  internal  surface  of  both  knees. 

»  ArtA.  f.  Derm.  u.  Syph.,  Dec.,  IttOI.  p.  323. 

'  Trent.  Atiur.  Ikrm.  Asmx^,  1906,  p.  «9. 

■  Stt  paper  (with  illuatrBlionn)  hy  Pordyif  :  Jovm.  Cut.  and 
atn.-Un)i.  Di*.,  tuI.  xv..  Feb.,  18UT,  ]>.  4H. 

*Amn.  dr  Derm.  rJ  de  Sypk.,  Jiva.,  I1HI4,  p   II. 
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Special  reference  moat  be  made  to  an  acute  variety 
of  lichen  ruber  planus,  which  ia  characteriBed  hy  rapidity 
of  onset  and  intense  severity  of  lesions,  the  extremities 
being  swollen  and  tense,  and  the  blue  or  purple  appear- 
ance being  very  marked.  I  have  seen  several  examples. 
In  a  very  severe  case  under  my  care  the  patient  was 
a  man  aged  thiity-one,  otherwise  healthy.  Within  a 
few  weeks  the  whole  body  was  covered  with  the  erup- 
tion, the  hands  and  feet  being  most  severely  affected, 
swollen,  blue,  cedematous,  and  subsequently  desquamat- 
ing in  l^ge  masses  as  in  scarlet  fever.  On  the  body, 
though  the  eruption  was  most  extensive,  the  charac- 
teristic appearance  of  the  individual  papules  was  not 
lost. 

Lukasiewicz  ^  has  recorded  a  case  in  which  lichen 
ruber  planus  and  acuminatus  occurred  in  the  same 
patient,  a  man  aged  twenty-six.  The  lesions  charac- 
teristic of  the  former  aSection  predominated  on  the 
face,  neck,  trunk,  scrotum,  and  penis ;  those  of  the 
latter  on  the  extremities.  The  man  was  in  hospital 
nine  months,  and  Lukasiewicz  had  the  opportunity  of 
observing  on  the  trunk  during  a  period  of  exacerbation 
distinct  transitional  forms  of  planus  and  acuminatus. 

As  regards  the  pathology  of  lichen,  Crocker,  whose 
carefal  examinations  have  been  confirmed  by  more  recent 
investigators,  has  shown  that  the  process  is  inflamma- 
tory, the  starting  poiut  being  generally  a  sweat  duct  in 
the  upper  part  of  the  corium.  The  inflammation  resulte 
in  thickening  of  the  rete,  with  enlargement  of  the 
papillffi,  the  papillary  vessels  being  dilated,  and  down- 
growth  of  the  inter-papillary  processes  taking  place. 
The  hair  ktllicles  are  seldom  the  seat  of  the  disease. 
It  is  possible  that  the  process  ia  angio-neurotic,  but  so 
far  this  has  not  been  proved. 

The   disease   occurs  in   persons  otherwise   perfectly 

'  Arch   /.  DtriH.  u.  Syph.,  Bd.  xxxiv.,  Hfl.  2,  March,  180(1. 
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■of  Buch  iutensity  as  almost  to  upset  her  reason.  In  other 
oases  the  neurotic  element  is  very  strongly  marked,  and 
I  thinlc  it  not  improbable  that  this  may  be  a  leading 
lactor  in  the  causation  of  the  diaease,  I  have  therefore 
included  lichen  ruber  planus  in  this  group  provisionally, 
but  it  must  be  understood  that  the  evidence  of  ita 
BervouH  origin  is  so  far  entirely  clinical. 

Treatment. — Lichen  ruber  planus  must  be  treated 
on  the  general  lines  already  laid  down  for  the  treatment 
of  skin  aiTections  of  nerve  disorder.  Arsenic  m  particu- 
larly valuable  if  given  in  large  doses  and  continued  for 
a  long  time.  Kaposi,  following  Hebra,  looks  upon  this 
drug  aa  a  specific.  In  the  case  of  children  he  gives  it 
■in  the  form  of  Fowler's  solution,  beginning  toitk  (tco  drops 
iaily  and  inoreaeing  the  dose  by  very  dow  degrees;  in 
adults  he  gives  it  in  the  form  of  hypodermic  injections  of 
Fowler's  solution  or  of  Asiatic  pills.  The  treatment  is 
begun  by  the  administration  of  three  pills  n  day,  imrreasing 
every  four  or  five  d^tys  by  one  j/Hl,  until  a  daUy  total  oj 
eight  to  ten  pills  is  reached.  As  a  rule  no  Improvement  la 
perceptible  before  a  period  of  six  to  eight  weeks  has 
elapsed,  in  which  time  the  patient  will  have  taken  from 
SCO  to  500  pills.  The  patient  continues  taking  eight 
'or  ten  pills  daily  till  the  disease  has  almost  entirely  dis- 
-appeared,  when  the  quantity  is  gradually  reduced  to  six 
pills  daily.  This  amount  the  patient  continues  to  take 
for  three  or  four  montha  after  the  final  disappearance  of 
tie  eruption.  I  agree  with  Besnier,  however,  who, 
while  admitticig  that  aiaenic  often  gives  satisfactory 
reanlta  In  lichen,  fays  that  in  some  cases  it  fails,  wliile 

others  recovery  talces  place  without  it.  However 
from  danger  the  method  may  be  in  experienced 
is,  the  use  of  arsenic  in  such  heroic  doses  is  hardly 

be  recommended  as  a  routine  practice.  In  a  case 
under  the  care  of  Pringle'  remarkable  subsidence  of 
^  Bril.  Joarn.  Ikrm.,  1901,  p.   13. 
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tha  mSammator;  lesions  occuired  during  the  admisls* 
tiatioD  of  antif^n  in  10-i^tn  doses  thrioe  daib/,  which 
appeared  to  arrest  all  itching.  In  generalised  lichen 
planus  I  have  found  the  internal  use  of  buuodide  </ 
mercury  most  useful.  I  usually  give  it  according  to  th« 
following  formula  :  U  Liq.  hydrarg.  -perMor.  §j ;  jtotast. 
iodid.  gr.  x\ ;  dtcoct.  sarsa  co.  ^viij.  U. :  two  table- 
spoonfuls  three  times  a  day.  Locally,  the  nmedies 
indicated  in  lichen  are  those  recommended  for  itching. 
Unna  cured  a  scries  of  cases  in  three  weelcs,  without  any 
internal  treatment  whatever,  by  means  of  frictions  twice 
a  day  with  an  ointment  composeiJ  o/ one  !^Tnm«  o/ corroftve 
s^Mimate,  20  grammes  of  carbolic  acid,  artd  500  gramme 
of  sitnple  oinimenl,  the  patient  afterwards  being  wrapped 
up  in  linen  cloths  and  put  to  bed.  PyrogaiUo  acid  (5 
to  10  per  ceni.)  rubbed  on  the  affected  parts  is  useful  in 
old-standing  patches.  Mercarial  plasters  are  beneficial 
when  the  lesions  are  confluent,  but  if  the  surbce  thus 
treated  is  extensive,  the  practitioner  must  be  on  thJe 
watch  for  symptoms  of  mercurialism.  In  old  atrophic 
patches  the  cautery  may  be  required.  In  a  case  under 
my  care  hjpcrtrophic  masses  which  microscopically 
presented  all  the  appcjirance  of  commencing  epithelioma 
were  left  in  the  labium  and  had  to  be  removed  sur- 
gically. A  case  of  hypertrophic  lichen  raber  planus 
described  by  Macleod,  which  was  intractable  to  the 
ordinary  forms  of  treatment,  cleared  up  under  the  infiu- 
ence  of  the  X-rays,^  and  the  treatment  yielded  the  same 
ivsulta  in  cases  under  my  own  observation. 

Lichen  annnlaria.— Under  this  name  Galloway' 
has  descriljcd  an  affection  the  distinctive  characters 
of  which  are  summed  up  by  him  in  the  fallowing  de&ii- 
tion ;  "  A  chronic  inflammatory  disease  of  the  upper 
layers   of   the   cutis,    associated    with    increase    in   the 

^llrit.  Juiini.   Derm.,  vol.  lix..  ]..  T.:!,  V\-h.,  1«07. 

'  ilrit.  Ju«rn.  Ihrm.,  -lime,  l«U!). 
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overlying  epithelium,  commencing  as  a  nodule,  apiead- 
ing  periplierallv  and  healing  in  the  centre,  without  sup- 
puration or  any  rapid  form  of  degeneration."  The 
disease  especially  affects  the  dorsal  surface  of  the  pha* 
langes  in  the  neighbourhood  of  the  joints.  In  the  nature 
and  distribution  of  the  inflammatory  infiltration  it 
closely  resembles  lichen  ruber  planus,  while  in  its  pro- 
gress it  simulates  certain  other  conditions  whose  tox- 
(emic  origin  is  better  defined.  Although  there  are  wide 
clinical  differences  between  the  two  diseases,  Galloway 
considers  that  the  histological  characters  of  the  affec- 
tion bring  it  within  the  strictest  definition  of  the  term 
"  lichen,"  while  the  ringed  arrangement  of  the  lesions 
is  distinctive.  Lichea  annularis  has  certain  analogies 
with  a  condition  described  by  Oroclcer  under  the  name 
of  erifthema  devatum  diuiinum  ^  and  with  lupus  erythe- 
matosus. From  a  study  of  a  number  of  cases  recorded 
under  various  names  by  Hutchinson,  Dubreuilh,  and 
others,  Galloway  concludes  that  there  are  certain  chronic 
inflammatory  conditions  of  the  skin  which  produce  lesions 
resembling  in  many  points  those  of  lichen  planus,  and 
caused  by  poisonous  substances  circulating  in  the  blood, 
the  nature  of  which  is  yet  undetermined.  These  lesions 
present  differences  in  the  amount  of  congestion,  in  the 
appearance  of  the  lesions,  and  in  their  duration.  They 
agree,  however,  in  their  chief  clinical  features  and  in  the 
histological  changes  which  they  produce.  They  do  not 
suppurate.  It  is  possible  that  gout  and  rheumatism 
are  factors  in  their  causation. 

In  January,  1902,  RadcUffe  Crocker'  described  six 
cases  of  a  nodular  ringed  eruption  which  he  termed 
granuloma  anmUare.     Graham  Little^  also  had  six  cases 

'Radclifle  Crocker  and  Campbell  WilliamB :  SHI.  JouTn. 
Derm.,  18»4,  pp.  1,  3,  336. 

•  Sri!.  Journ.  Dtrm.,  Jun.,  1902,  p.  I. 

■  Brit  Journ.  Derm.,  July,  1008,  p.  213,  d  xq. 


:,q,t,=cdbvGoOgle 


190  NEUROTIC  SKIN  AMBCTIONS.      [ohaf. 

under  his  observation,  and  gives  a  review  of  all  the 
cases  hitherto  published.  He  believes  in  the  oloee  re- 
lation and  possible  future  identification  of  granuloma 
annulare  with  licben  annularis. 

Lichen  pilaris  or  spinuloaas.— Radolifle  CrookBr 
and  CoJcott  Fox  were  the  first  (in  1883)  to  call  atten- 
tion to  the  affection  to  which  this  name  has  been  given. 
Occurring  chiefly  in  children,  it  is  moiked  by  the  pro- 
jection of  fiUform  spioea  ftom  pilo-eebaceOna  follicles, 
of  which  the  mouths  are  elevated  into  small  acuminate 
papules,  pinkish  or  pale  in  colour,  and  disposed  in  patches 
on  the  limbs  and  trunk.  There  is  almost  invaiiablj  no 
itching  or  other  subjective  senaations,  nor  any  appreci- 
able interference  with  the  general  health.  The  reported 
caiica,  English  and  Continental,  are  carefully  reviewed  by 
Adamson,'  who,  finding  neither  clinically  nor  histologio- 
ally  any  evidence  of  pronounced  inflammatory  action, 
drpwcatcH  the  application  of  the  term  "  lichen," 
and  Hug^sts  that  Unna's  name,  keratosis  foUi- 
cnlnris  spinuloaa,  is  a  more  appropriate  designation. 
Wink  allowing  that  at  first  the  IcEions  are  dightiy  in- 
flammatory, he  holds  that  the  essential  part  of  the 
process  is  a  hyperkeratosis  of  the  follicular  wall,  due, 
{icrliiips,  to  toxic  rather  than  to  parasitic  action  or 
mechanical  irritation.  In  adults  the  typical  spiny 
Ir.sions  are  generally,  if  not  always,  associated  with 
lichen  planus,  and  attended  with  pruritus.  In  a  case 
shown  by  Adamaon  in  190G  the  lesions  began  as  simple 
Hpines  without  inflammatory  papules,  confirming  his 
view  that  the  affection  is  primarily  a  follicular  hyper- 
korutosis. 

Porokeratosis  (Uibelli).— By  this  name  Uibelli  * 
has  designated  an  affection   presenting  a  certain  re- 

I  Bn'l.  Joiirn.  Derm.,  Fob.  and  Muroli,  IIKIO. 

>  MnaaU  f.  prnlct.  Dirm.,  xvii.,  18113,  and  Ann.  de  Derm, 
a  dc  HyjA.,  June,  lUOC,  |i.  SOS. 
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semblance  to  lichen  aiumlaris.  It  is  pharachrised  by 
patcheR  of  irrrgular  shape  and  sim,  surrounded  by  a 
homy  linear  edge.  Galloway,'  who  ehowed  a  case  at 
the  Dermato logical  Society  of  London,  pointed  out  that 
Mie  leaioiu!  closely  resembled  those  Been  in  the  examples 
reported  by  Idibetli,  Ducrez  and  Kespighi,  Gilchrist  and 
others,  being  generally  circular  in  outline,  with  irregu- 
larly advancing  and  receding  margins,  "  Its  periphery 
is  marked  by  a  raised  border  of  loose  homy  epithelium, 
the  summit  of  which  has  given  way  and  allows  a  crack 
to  appear  in  the  greater  part  of  its  course.  Within 
this  horny  outline  numerous  small  conical  elevations 
of  the  homy  layer  are  obvious,  while  the  greater  part 
of  the  enclosed  area  of  skin  is  smooth,  and  shows  the 
normal  furrows  of  the  skin  with  very  slight  alteration." 
There  seemed  to  be  no  appreciable  thickening  of  the 
putis.  The  disease,  in  Galloway's  opinion,  is  of  a  totally 
fcrent  nature  from  lichen  annularis,  in  which  there 
marked  infiltration  of  the  cutis,  with  much  less  dis- 
turbance of  the  horny  layer  than  in  porokeratosis. 
Hibelli  regards  as  an  eminently  characteristic  feature 
of  porokeratosis  the  depressed  furrow  of  the  lesion.  9o 
far,  however,  very  little  has  been  found  on  histological 
examination  to  differentiate  the  one  disease  from  the 
other.  Galloway  thinks  it  probable  that  some  of  the 
cases  described  by  foreign  observers  under  the  name 
of  porokeratosis  have  really  been  examples  of  lichen 
annularis.  Mantoux  ^  describes  a  papillomatous  form 
of  porokeratosis,  the  localisation  of  the  tumours  roimd 
sweat  orifices  being  his  reason  for  terming  the  afiec-  _ 
in  a  porokerat^jsis.  A  similar  case  has  been  reported 
'hy  Besnier,  and  a^oth(^r  by  Hsllopeau. 

Parakeratosis  variegata.— This  seems  to  be  the 
most  appropriate  place  for  a  brief  description  of  a  cundi- 

^  Brit.  Jmirn.  Dtrm.,  1001,  p.  2U2. 

•  Am.  de  Derm,  el  de  Sgph.,  Jan.,  I9U3,  p.  15. 


192  NEUROTIC   SKIN   AFFECTIONS      [chap. 

tion  nhich  clinically  may  be  classed  among  licbenoid 
eniptioQS,  though  pathologically  it  is  distinct.  The 
term  "  parakeratoeeB "  was  suggested  by  Unna*  to 
denote  superfit^ial  inflammatory  processeB  aSecting  the 
epidermis  and  characterised  clinically  by  scalineas. 
Under  this  general  bead  he  grouped  scaly  lonna  of 
seborrhcea,  pityriasis,  paoriasiB,  and  other  conditions 
in  which  scales  are  a  marked  objective  feature.  The 
addition  of  the  quaUfication  "  variegata  "  was  meant 
by  Unna  to  designate  a  form  of  dermatitis,  chronic  in 
course,  with  spontaneous  remissions,  attacking  the 
hand  and  extending  to  the  extremities,  characterised  by 
flat  papules,  often  surmounted  by  scales,  the  eruption 
as  a  whole  producing  a  "  variegated "  appearance 
owing  to  the  enclosure  of  areas  of  healthy  skin  in  a  meah- 
wock  of  disease.  There  is  no  disturbance  of  the  general 
health,  nor  are  there  subjective  symptoms  except  a  trifling 
amount  of  it<:hing.  In  the  cases  on  whiuh  Unna'a  original 
description  was  foiuided  the  histological  examination 
showed  that  the  papillary  and  sub-papillary  layers  were 
alone  affected  and  preBent«d  dilated  vessels,  cadema, 
cellular  infiltration,  and  a  few  leucocytes.  Int«r- 
opithelial  and  intra -epithelial  cedema  and  thickening  of 
the  prickle  layers  wore  present,  but  there  was  no  increase 
in  mitoses.  The  stratum  granulosum  was  present  and 
the  homy  layer  slightly  thickened. 

At  the  meeting  of  the  Britisli  Medical  Association 
held  in  Edinburgh  in  1898  Jamicson^  presented  three 
cases  for  diagnosis,  wliich  were  regarded  by  several  of 
those  present  as  examples  of  parakeratosis  variegata. 
In  one  case  the  essential  lesions  wore  papules  "which, 
clinically  and  microscopically,  were  identical  with  those 
of  lichen  planus  " ;  in  another  "  the  lesions  were  io- 
detorminatoly  lichenoid";    while  the  third  case  was 

'  MoHitl^.  /.  pnitl.  Dcnii.,  M.  x.,  IH'JII. 

'JJrit.  Joiini.  Derm.,  Sept.,  1898. 
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I  oomiidered  by  Jaruiesou  to  form  a  connecting  link  be- 
I  tween  the  other  two.     Jamiesou  clasDificd  the  easels  as 
I  SDotnaloua    forms    of   hchen    ruber    planus ;     Radclilfe 
[  Crocker,  and  the  author,  suggested  the  posaibility  of 
theii  beiog  instances  of  a  premycosic  condition  ;    while 
Uuna  Identified  them  as  excellent  examples  of  parakera- 
i  tosis  variegata.     Boeck  stated  that  he  had  seen  several 
e&iea  of  similar  nature,  and  had  described  them  under 
I  the   name    "  dermatitis    variegatia."     It   may    be   men- 
1  tioncd  that  Crocker  has  suggested  the  name   "  lichen 
j  variegatus "    for    the    disease.     In    one    of   Jamieson's 
I  oases  tumours  tike  those  of  mycosis  fungoides  appeared 
uently  on  the  face  and  body.     Colcott  Fox  and 
J.  M.  H.   Macleod  have  published  a  most  instructive 
report  of  a  case  under  their  observation,  and  have  col- 
lected and  analysed  all   the  records  of  similar  cases 
published  up  to  that  time.^    To  their  article  the  reader 
ia    referred.     The    conclusions    at    which    they    arrived 
are  summarised  by  themselves  as  follows  ;    "  Parakera- 
k  tosis  variegata  attacks  chiefly  the  male  sex  ;  the  patients 
I  are  usually  adult.s,  and  are  generally  in  robust  health 
r  when  attacked.     The  clinical  appearances  and  histolo- 
gical changes  suggest   vaao-motor  disturbance   as  the 
etiological  factor  ;    this  is  associated  with  o^ma  and 
infiltration  of  cells  in  the  corium  and  secondary  changes 
Liu   the    epidermis.     The    initial   lesion   is  a    macule   or 
(inaculo -papule   of  small  size,   flat  ou   tjie  surface  and 
y  covered  with  a  fine  adherent  scale  which  may  be  scratched 
ofi  without  causing  bleeding.     By  the  coalescence  of 
the  lesions  a  peculiar  retiform  arrangement  results,  in 
which  areas  of  normal  skin  are  enclosed,  and  which, 
l^eombined  with  differences  in  the  colour  of  the  lesions  in 
o  more  dependent  parts  of  the  body,  produces  a  marbled 
r  variegated  appearance,  which  is  one  of  the  moat  pro- 
manoed  characteristics  of  the   dermatitis.    It  aSccts 
'Brit.  Joum.  Denn.,  Sept.,  1901. 
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the  skin  almoHt  universally,  except  as  a  mle  tbst  of  the 
t&tx,  scalp,  palms,  and  soles.  It  is  subject  to  RmiB- 
siona  and  exacerbations,  but  is  peculiarly  chronic  in 
its  couiHo.  l&rkcd  subjective  symptoms  aie  singolariy 
absent.  It  is  etrangely  resistant  to  local  treatment. 
It  consists  histolgically  o£  a  sapetlicial  inflammation 
affecting  the  sub -epidermal  layer,  with  dilatation 
of  vessels,  oadema,  and  infiltration  of  cells ;  and  an 
(edematous  condition  of  the  epidermis,  with  more  or 
less  delect  in  the  process  of  comification.  It  may  be 
regarded  as  belonging  to  a  group  of  superficial  inflam- 
mations of  the  (iorium,  with  secondary  changes  in  the 
epidermia,  which  we  have  proviaiooally  entitled  're- 
aiatant  mac ulo -papular  scaly  erythrodermias,'  which 
might  include,  besides  this  variety,  erythrodennie  pity-. 
riasique  en  plaques  dissemin^es  (Biocq),  pityriasis 
lichenoides  chronica  (Juliusberg),  dermatitis  psoriasi- 
formis  nodularis  (Jadassohn),  and  the  lichenoid  psoriasi- 
form exanthem  (Neisser)."  In  a  case  observed  by 
Professor  Anthony '  thp  retiform  arrangement  of  the 
papules  was  absent,  while  there  was  pronounced  pig- 
mentation (light  brown,  chestnut  brown,  and  bluish 
plaques),  with  some  atrophy.  He  inaintaina,  howeveF, 
that  the  case  was  one  of  parakeratosis  varicgata,  and 
points  out  that  since  the  original  case  (Ujina's)  was 
published,  in  I89;>,  a  number  of  casfs  Iiavo  been  re- 
ported in  which  thcro  was  no  mesh-like  disposition  of 
the  lesions. 

Pcmct  suggests  the  name  of  santho-erythrodermia 

porstans  for  an  affection  of  which  t«n  cases  are  de- 
scribed by  Radcliffc  Crocker,^  who  regards  it  as  having 
many  analogies  with  that  group  of  Brocq's  which  includes 
his  crjthrodermta  pityriasique  en  plaques  diaseminies, 
but  as  being  separated  from  it  by  differences  sufficiently 

^Tmtu.  Amcr.  Derm.  Aigoc,  1900,  p.  79. 

•  BrU.  Jovrn.  Denn.,  April,  1905,  p.  110. 
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nurked  to  entitle  it  to  be  rc^rded,  provisioimlly,  »s  a 
demiAtoais  «ut  generii. 

Pityriasis  rubra  pilaris  (Plutps  vm ,  ix.,  x.,  xi.) 
in  an  anomaly  of  cornification  primarily  aScctiiie  the  haic 
foUicltra,  at  the  orificps  of  whii-.h  charactrristic  papules 
form,  and  aecondnrily  leading  to  iiiflammtttory  changes 
of  the  dermic  structures.  There  has  been  a  good  deal 
of  discussion  as  to  the  relation  of  tlie  aSectlon  to  lichen 
ruber  aruniinatus.  Kaposi  thioka  the  two  conditions 
identical,  and  1  agree  with  him.  What  may  (airly  be  called 
A  test  case  was  ."huwii  at  Budapest  to  some  members 
of  tiie  Congress  of  Dormatologj'  held  at  Vienna  in  1892, 
The  patient  was  exhibited  as  au  illustrative  example  of 
lichen  ruber  acuminatus,  and  the  affection  was  un- 
hesitatingly pronounced'to  be  pit.yriHst3  rubra  pilaris  by 
the  French  dermatologists  present.  Neumann,  how- 
ever, maintains  that  lichen  ruber  acuminatus  and  pity- 
riasis rubra  pilaris  are  two  distinct  afTections.' 

Neisser  '  holds  tliat  there  ia  a  disease,  differing  from 
both  lichen  planus  and  pityriasis  rubra  pilaris,  for  wheh 
tho  name  of  lichen  ruber  acuminatus  may  oouveniently 
be  retained.  Two  oases  were  shown  to  illustrate  this 
view,  one  being  pityrinab  rubra  piltiris,  the  other  liilien 
ruber  acuminatus.  The  main  points  in  the  differential 
diagnosis  are,  according  to  Neisser,  the  following  :— 
Lichen  ruber  acuminatus  a(Tect«  the  general  health  very 
seiioasly,  ia  benefited  by  arsenic  to  a  very  marked 
extent,  and  shows  usually  more  distinctly  papule  forma- 
tion and  less  hyperkeratosis.  Under  the  microscope 
tho  papules  of  this  disease  are  seen  to  be  situated  roiuid 
B  hair  follicle,  and  to  consist  almost  wholly  of  an  in- 
filtration of  small  cells  in  tho  corium.  In  pityriasis 
rubra  pilaris,  on  the  other  hand,  the  dkeasc  caua^s 
■  MUoeiy  any  alteration  of  the  general  health,  is  esaen- 
>  Ardt.  f.  Derm.  u.  SypK..  1892,  Hft.  1. 
•r™™*.  ilh  Otrnuin  Vfiagraw  of  [>crii%alU-<gy 
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tially  chrome  in  nature,  ib  quite  uninfluenced  by  the 
administration  of  arsenic,  and  shows  less  maiked  papule 
formation  but  great  hj^rlffiratoBis.  Under  the  micro- 
scope there  was  seen  to  be  very  little  infiltration  of  the 
cohum  and  a  marked  increase  of  the  epidermis.  Neisaer 
admits  that  Kaposi  described  Devergie'e  disease  under 
the  name  of  lichen  ruber  acuminatus,  but  thinks  that 
this  disease  was  also  included  in  the  description.  On 
tbe  other  hand,  he  considers  that  the  French  school 
b&vi  fallen  into  the  same  error,  and  described  two 
diseases  under  the  one  name  of  pityriasis  rubra  pilaris. 
Lastly,  the  author  admits  that  the  initial  lesion  of  liohen 
ruber  acuminatus  may  also  show  hypeikeratosis,  but 
even  then  the  state  of  health  and  the  action  of  arsenic 
make  a  great  difference.  This  appears  to  coincide 
with  Unna's  lichen  neurUicw.^ 

Pityriasis  rubra  pilaris  usually  comes  on,  so  to 
apeak,  in  disguise,  yometimps  it  appears  in  the  form 
of  scaly-patches  resembling  psoriasis  on  the  palms  and 
soles,  sometimes  as  a  dry  eruption,  covered  with  ecze- 
ma toua- looking  crusts,  on  the  scalp  and  face.  Soon, 
however,  the  characteristic  papules  become  visible  at 
the  orifices  of  the  hair  follicles.  These  papules  are 
small,  red,  liard,  dry,  harsh  to  tlie  touch,  and  more 
or  less  conical  in  shape,  each  having  a  single  atrophied 
liair  in  the  centre  surrounded  by  a  kind  of  horny  sheatJi 
which  peiictratcH  into  the  follicle.  The  projection  of 
these  tiny,  cone-shaped  papules  is  sufiicient  to  roughen 
the  surface  of  the  integiiment,  so  tliat  it  feels  hke  the 
skin  of  a  newly-plucked  fowl  (Besnier).  The  papules 
are  distributed  on  the  limbs,  especially  where  tbe  hair 
is  most  abundant—  that  is  to  say,  on  tbe  backs  of  the 
fuigers  (particularly  the  first  and  second  phalanx),  on 
the  outer  aspect  of  the  forearms,  on  the  outside  of  the 
thighs,  and  on  the  buttocks.  They  are  also— though 
'  "  Hiatopathology,"  ji.  303, 
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reauH  of  inhibition  of  the  regulating  influence  of  tbe 
nervous  system,  as  hj  mental  shock  or  long-continued 
depressing  conditions,  or  by  reflex  disturbance.  Thus, 
as  is  well  known,  the  hair  may  grow  rapidly  grey  uudei 
the  stress  of  fear  or  sorrow  ;  and  Paget  mentions  the 
case  of  a  lady  subject  to  nervous  headache  who  always 
found  in  the  morning,  after  an  attack,  that  some  patches 
of  her  hair  were  white,  as  if  powdered  with  starch.  The 
change  was  effected  in  a  night,  and  in  a  few  days  the 
hairs  gradually  regained  their  dark -brownish  colour.^ 
The  patches  of  yellow -brownish  staining  often  seen  on 
the  forehead,  cheeks,  and  nipples  of  pregnant  women, 
and  known  as  chloasma  Qterinum,  illustrate  the 
disorder  in  the  distribution  of  pigment  that  may  be 
caused  by  reflex  irritation.  Its  reflex  nature  is  shown 
by  the  fact  that  It  Is  not  always  associated  with  preg- 
nancy, but  may  occur  in  connection  with  any  form  of 
uterine  irritation.  The  general  bronzing  of  the  skin 
observed  in  Addison's  disease  is  due  U>  irritation  of 
the  abdominal  sympathetic,  particularly  the  solar 
plexus.  Pigmentation  Is  also  a  symptom  of  Graves's 
disease.^  The  rare  condition  designated  by  Virchow 
ochronosis— s.  blackening  of  the  cartilages,  sclerotics  and 
skin— has  been  traced  In  some  cases  to  alkaptonuria, 
in  others  to  the  prolonged  absorption  of  carbolic 
acid.^  The  pigmentary  changes  In  the  macular  form 
of  leprosy  and  in  leucodcrmia  are  tropho -neurotic  io 
their  nature.  The  former  will  be  described  under  the 
heading  of  Leprosy  (Chapter  XXI.),  but  a  brief  account 
must  be  given  of  the  latter,  which,  so  far  as  we  know  at 
preaeut,  is  an  independent  disease. 

Leacodermia,  or  vitiligo  [Plate  xii.)  is  somewhat  rare 

'  •■  .Suririi-nl  riillinliit'y,"  3r<l  wlition,  I^ondon,   1K7I),  p.  31. 

*J{fit.  Jonni.  lhr>«.,  Oi'l.,  19lK)  (Dure). 

'  .Vm-  L'i«al,  ,I:m.  21,  l!MI4  ((IcUt).  iimi  July  1 1,  l(HI8  (A.  E. 
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an  exciting  cause.  By  Bome  author^  leucodennia  is 
suppowd  to  be  usually,  if  not  invariably,  associated  with 
syphilis,  but  this  view,  which  is  shaied  by  Piene  Marie, 
is  combated  by  Thibierge,*  who  cites  three  cases  in 
which  leucodermia  developed  from  one  to  three  years 
before  the  contraction  of  syphilis.  It  is  occftBionally 
associated  with  alopecia  areata. 

Leucodermia  con  be  distinguished  from  macular 
leprosy  by  the  absance  of  aniesthcsia  in  the  white 
patches,  and  from  sclerodennia  by  the  absence  of  the 
parchment -like  stiiTncBS  and  thickening  of  the  skin 
characteristic  of  that  condition. 

The  prognosis  of  leucodermia  is  by  no  means  favour- 
able, so  far  as  restoration  of  the  pigment  is  concerned. 
The  process,  as  already  said,  sometimes  comes  spon- 
taneouflly  to  a  standstill. 

There  is  little  to  be  done  in  the  way  of  trcat- 
tnect.  It  is  impossible  to  restore  the  lost  natural 
colour,  though  the  surrounding  increase  of  pigment  may 
be  modified  by  the  application  of  weak  corrosive  subli' 
mate  or  peroxide  of  hydrogen. 

The  anomaly  of  pigmentation  known  as  hsmo- 
chromatosis  may  be  mentioned  here,  although  it 
appears  to  be  directly  due  to  diseases  of  the  alimentaiy 
tract  and  liver.  In  a  case  described  by  Galloway  *  the 
patient  was  pigmented  from  head  to  foot,  the  colour  in 
the  flexures  of  the  body,  where  it  was  moat  distinct,  being 
of  a.  deep  grcy-blue  slate  tint.  A  collection  of  free,  clear 
fluid,  containing  a  few  flakes  of  lymph,  was  evacuated 
from  the  abdomen  by  operation,  and  the  patient,  who 
was  emaciated  to  an  extreme  degree,  made  an  uninter- 
rupted recovery,  though  the  skin  did  not  quite  regain 
its  normal  colour, 

Raynaud's   disease,   or  symmetrical  gangrene  of 

>  Ann.  de.  Dirm.  rl  de  Sy,^,.,  Yvh.,  llHt.l,  p.   128. 
*IirU.  Mid.  Jmirn..  Miircli  21,  TlNtS. 
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the  eztremitieB  (including  in  that  term  the  tip  of  the 
nose  and  the  ears),  ii>  a  dieordei  of  the  peripheral  cir- 
culation, and  hae  three  veil-marked  stages  :  First,  spasm 
of  arterioles,  with  pallor  and  loss  of  sensibility  in  the 
aSect«d  parts  (local  sjncope, "  dead  fingers  "} ;  secondly, 
stagnation  of  the  venous  circulation,  with  consequent 
cyanosis  of  the  parta ;  thirdly,  superficial  gangrene — 
the  skin  becoming  black,  the  epidermis  becoming  covered 
with  eschars,  and  being  raised  here  and  there  into 
bulln,  which  dry  up  or  burst  and  lea^e  persistent  ulcers. 
A  line  of  demarcation  k  formed,  and  in  several  cases 
separation  of  the  affected  part  takes  place.  Carl  Beck  * 
has  reported  two  cases  in  which  not  only  the  soft  tissues 
but  also  the  bones  were  affected,  The  gangrenous  pro- 
cess is  at  first  accompanied  by  sharp  pain,  formication, 
and  itching.  lu  slighter  cases,  after  the  sloughing  of 
the  superficial  tissues  is  complete,  healing  takes  place, 
the  fingers,  however,  remaining  thinned,  and  covered 
with  small  white  depressed  cicatrices  of  considerable 
toughness.  The  process  may  be  arrested  in  any  of  the 
three  stages  above  described. 

Raynaud's  disease  ia  almost  invariably  symmetrical, 
but  the  process  may  l>e  mild  on  one  side  and  severe  on 
the  other.  In  a  case  under  my  own  care  it  was  asym- 
metrical. The  order  of  frequency  with  which  different 
parts  are  attacked  is  as  follows  : — Fingers,  toes,  heels, 
nose,  and  ears.  Any  part  of  the  body,  however — limbs, 
trunk,  or  face — may  be  assailed. 

Females  are  more  liable  than  males.  Ko  age  is 
exempt,  but  children  are  more  often  attacked  than 
adults.  Persona  in  whom  the  circulation  is  weak, 
and  especially  those  who  are  subject  to  "  deadness  "  of 
the  fingers  or  to  chilblains,  are  especially  prone  to  Ray- 
naud's disease.  The  moat  favourable  predisposing  con- 
dition for  its  development  is  the  combination  of  a 
^Amer.  Joiirn.  Med.  Sri,  Nov.,  1901. 
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eluggisli  circulation  with  an  nnrtaUe  nervoua  BjBteni. 
Both  in  Raynaud's  dlaease  and  in  cliilblains  then  is  an 
undue  ausceptibility  to  tiia  affection,  apart  fcom  ex- 
posure to  cold ;  in  chilblains,  honever,  leaction  faUowa 
early,  while  in  Raynaud's  disease  necrosis  oooars  beibre 
reaction  can  take  place.  Ualaria,  gout,  and  diabetes  are 
believed  to  have  a  certain  predisposing  influence.  The 
most  fiequent  exciting  causes  are  cold  and  an  attack  of 
acute  disease  (scarlet  fever,  measles,  diphtheiia). 

The  prognoaia  depends  on  the  severity  and  extent  of 
the  process  and  the  constitutional  state  of  the  patient. 
Death  is  raie ;  but,  on  the  other  hand,  the  diseoae  is 
alwa)ra  likely  to  recur,  and  permanent  changes  in  the 
parts  or  mutilation  may  occur. 

Treatment. — The  most  efficient  treatntent  ia  gal- 
vanism. The  coniitant  current  should  be  applied  by 
immersing  the  aJTectcd  extremity  in  a  large  basin  of 
salt  water,  one  polt;  being  placed  in  the  water  while  the 
other  is  applied  to  the  limb.  If  this  treatment  be 
employed  sufficiently  early,  the  progress  of  the  disease 
will  often  be  cut  short.  Slassagc  is  also  very  useful, 
and  tlte  internal  administration  of  iohthyU,  anenio, 
or  quinine  may  sometimca  prove  of  service.  When 
gangrene  has  taken  place,  the  treatment  must  be  con- 
ducted on  ordinary  surgical  principles. 

Sclerodactylia  or  acrosderodermia,  which  is  generally 
described  as  a  form  of  sclerodermia,  may  occur  in  asso- 
ciation with  Raynaud's  disease ;  it  may,  however, 
occur  indepondi-ntly.^ 

The  process  a)>pfurs  to  consist  in  spaum  of  the 
arterioles,  due  to  ccntwl  or  peripheral  nervous  disorder. 
The  other  phenonu-na  arc  those  of  ordinary  gangrene. 

>  Fur  an  inli-n-xtiii);  (iJM'iiHHiiiii  iif  lh>H  Rii)ij(i.'t  we  Parkes 
Wi'Ikt,  "  Tniiilii<'  liiHrnwu  of  tliv  Fi'rl  :  im  Aniiiiiiiluiis  and 
A«ymiii.-lrir.il  Cii«'  i.f  S<-l.TrHl,.i-lj-lin  willi  Hayiiai.d-H  Hi«io- 
Lieiiii,''  llrit.  Jdurn.  Ihrm.,  tVb„  I'.Wl. 


:,q,t,=cdbvCoOgle 


X]  ERYTHEMA   SERPENS  205 

Dermatitis  repeiLB. — Under  this  title  Crocker  h&e 
described  a  form  of  spreading  dermatitie  occasioDaliy 
following  injuries.  It  commences  almost  exclogively 
Id  the  upper  extremities,  and  is  probably  neuritic  in 
character.  I  have  seen  a  case  in  which  the  disease  began 
on  the  sole  of  the  foot,  due  to  injury  from  a  tack.  The 
condition  might  sometimes  be  mistaken  foi  eczema,  but 
the  oozing  surface  entirely  denuded,  and  the  sharply 
defined  undermined  spreading  edge,  are  quite  different 
from  anything  seen  in  that  affection.  The  disease, 
though  primarily  the  result  of  peripheral  neuritis,  is 
probably  kept  up  and  aggravated  by  secondary  para- 
sitic irritation.  This  view  is  confirmed  by  the  beneficial 
effect  of  the  local  application  of  anti-parasitic  remedies. 
It  is  sometimes  persistent  and  diflicult  to  cure. 

Erythema  aorpens. — Morrant  Baker*  gave  this 
name  to  an  affection  which  has  since  been  described  inde* 
pendently  by  Rosen  bach  under  the  designation  of 
"  erysipeloid."  ^  It  appears  to  be  due  to  inoculation 
with  poisonous  matter,  and  is  seen  most  frequently  in 
cooks,  butchers,  and  persons  who  handle  game,  skins, 
etc.  It  shows  itself  as  an  erj^heraatous  eruption  which 
starts  from  the  seat  of  a  small  injury,  doubtless  the  point 
of  inoculation,  generally  on  the  fingers,  especially  about 
the  knuckles.  It  spreads  centrifugal ly,  clearing  up  in 
the  centre  as  the  edge  advances  ;  the  circle  soon  breaks 
up,  and  when  first  seen  the  lesions  generally  present 
themselves  as  blotches  of  pink  erythematous  rash. 
There  is  no  suppuration,  and  no  involvement  of 
the  lymphatics  of  the  arm.  The  subjective  symptoms 
consist  of  local  tingling,  burning  or  shonting  pains ; 
there  may  also  be  some  nervous  excitement.  The  dura- 
tion is  from  a  fortnight  to  six  weeks,  the  average  being 
three  weeks.     Rosenbach  believes  that  the  afiectbn  la 

^SU  Bartliolomeafa  Hasp.   Reparta,  vol.  ix.,   1673. 

■  Vtrhatidiunfen  d.  deiU.  Oejeiiachatt  /.  Chir.,  April,  IS87. 


:,q,t,=cdbvCoOg[c 


■206 


NEUROTIC   SKIN    AFFECTIONS      [<;»*'■ 


due  to  a  micro -orgaiiiBni,  supposed  to  be  a  cladothriz, 
which  exists  in  (Ictrom posing  animal  matter.    He  found 
a  coccus  assooiatad  witli  the  diseaw,  the  inoculation  of    ' 
pure  cultures  of  which  produced  a  ty-pical  attack  of  tha 
disease  withiji  forty-eight  hours. 

Dermatitis  serpenn  appears  to  be  quite  distinct  from 
dermatitis  repens. 

Diabetic  gangrene. —In  diabetes  localised  inflam- 
mation, ending  in  gangrene,  is  not  iinfrequently  observed 
in  the  foot,  especially  in  one  or  other  of  the  t^es.  H 
not  always  the  distal  end  that  is  attacked.  The  lesion  ' 
sometimes  affect-8  a  circumscribed  area  on  the  sole,  th«  i 
liall  of  the  toes,  or  the  dorsum.  The  jiart  becomes  in- 
flamed, bullie  are  formed,  and  more  or  less  extensive  I 
sloughing  takes  place.  The  process,  as  a  rule,  afievta 
only  one  side.  Kaposi  ^  has  described  a  case  of  what  he 
oalta  "  buUo -serpiginous  diabetic  gangrene,"  in  which 
the  left  leg  was  the  seat  of  an  eruption  of  diaaeminated 
bnllte  on  an  inflamed  base,  with  sulisi^quent  formation 
of  eschars.  From  the  affected  part,  as  from  a  centre, 
the  process  extended  scrpiginously  :  the  lesions  took 
several  months  to  cicatrise,  and  de-ath  occurred  only 
aft«i  the  procDSB  had  invaded  the  ti))io-t«rsal  joint. 
Gangrene  of  the  penis,  toes,  bU:.,  has  also  lieen  oljserved 
in  association  with  diabetes. 

"  Hysterical  "  gangrene.—  So-railed  "  spontano- 
oua  "  gangrene  of  the  skin  has  occasionally  l>een  seen 
in  young  women,  mostly  in  those  presenting  unmistak- 
able eigna  of  hysteria  and  aneemia.  The  patient  sud- 
denly feehi  a  sensation  of  burning  on  some  part  of  the 
skin,  usually  the  ehest  or  the  arms.  On  examination  a 
raised  and  somewhat  red  spot,  varying  in  size  from  a 
shilling  to  a  crown  piece,  is  seen  in  the  place  where  the 
sensation  was  localised.  In  a  few  hours  the  skin  becomes 
bluish-black  or  greenish -brown  in  colour,  and  a  leathery 
'  Op.  rit.,  t,  i.,  p.  489. 
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eschar  is  formed  resembling  that  produced  hy  the  appli- 
cation of  sulphuric  acid.  This  Beparates  in  due  course, 
and  it«  plaoe  ia  taken  by  a  hypertrophic  cicatrix.  The 
same  process  is  repeated  in  other  parts  at  intervals  of 
a  few  days  oi  weeks,  and  this  may  go  on  for  montliB 
or  even  years,  and  then  finally  atop.  This  description 
is  taken  almost  verbatim  from  Kaposi,'- who ezpiessesno 
suspicion  of  the  genuineness  of  the  phenomena.  To  me, 
however,  the  facts,  as  given  by  him,  are  strongly  sug- 
gestive of  imposture.  As  the  result  of  a  study  of  five 
cases  8.  Rona  concludes  that  the  lesions  of  "  hysterical 
gangrene  "  are  artificially  produced  by  some  form  of 
caustic'  Max  Joseph  has  recorded  a  case  of  multiple 
neurotic  gangrene  of  tbc  skin,^  and  Brandweiner  another, 
in  which  the  patient,  a  woman  of  thirty-one,  had  been 
a  hysteriac  from  the  age  of  thirteen,  and  bad  several 
times  been  treated  in  asylums.  Injection  of  serum 
from  the  patient's  own  blood  caused  gangrene,  but  no 
such  result  foUoned  control  eicperiments  performed  upon 
her.* 

Gloasy  skin. — As  the  result  of  injury  to  the  trunk 
of  a  nerve  supplying  a  particular  part  of  the  integu- 
ment, a  peculiar  change  is  often  observed  which  is 
known  as  "  glossy  skin."  The  first  account  of  this 
condition  was  given  by  Paget  many  years  ago.  After 
injury  to  the  brachial  plexus,  he  noticed  that  the  fingers 
assumed  "  a  smooth,  glossy,  tapering  appearance,  almost 
void  of  wrinkles,  and  hairless,  pink,  or  ruddy,  or  blotched 
as  if  with  permanent  chilblains,  and  associated  with 
this  condition  of  the  skin  was  distressing  local  pain."  ^ 

'  Op.  cit. ,  p.  489. 

'  Arch.  /.  Derm.  tt.  Sj/ph.,  June,  1905,  p.  257. 

'Arch.  /.  Derm.  u.  Sypli.,  Bd.  xiii.,  June,  1895 

•  MonaU.  f.  prakt.  Derm.,  Sept.  1,  1904,  p.  241. 

*  "  Surgical  Pathologj,"  3rd  edition,  London,  1870,  p.  32. 
Paget's  caeen  were  published  in  the  Meditai  Tima  and  OattiU 
at  March  ZGtIi,  1664. 
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A  fuller  account  of  the  condition  was  given  by  Weir- 
Mitchell,  Morehouse,  and   Keen '   from   their  vast  ex- 
perience of  nerve   injuries  during  the   American  Civil 
Wur.     They  compare  the  appearance  of  the   affected 
skill  to  that  of  a  highly  poUshed  scar.     The  sldn  easily 
becomea  inflamed,  excoriated,  and  fissured.     Character- 
intic  changes  in  the  nails  are  also  observed.     They  an 
curved  both  in  the  longitudinal  and  in  the  transverse 
direction,  and  the  cutis  beneath  their  free  ends  is  some-    ' 
times   thickened.     The   condition,  in   short,   is   one    o£   ' 
atrophy  with  degeneration  of  the  skin,  renderijig  it  more    ' 
vulnerable  b/  injurious  influences  of  aU  kinds  owing  to 
imp.kired  nutrition.     This  is  dependent  on  neuritis  of 
the  trunks  from  which  it  derives  its  nervous  supply,  and 
the  effect  is  the  same  whether  the  nerve  lesion  is  ths 
result    of  injury    or   dieease.     This    "glossy"    skin    ia    ( 
observed  in  non-tuberuulated  leprosy,  gout,  rheumatisia, 
etc.,  as  well  as  after  traumatism. 

The  condition  tends  to  disappear  as  the  nervous  influ- 
ence is  restored  either  by  subsidence  of  the  neuritis 
or  by  the  establishment  of  a  collateral  supply. 

Localised  atrophy  of  the  skin  may  be  the 
result  of  trnpho-Jieurosis ;  it  may  take  the  form  of 
linear  streaka  of  strise,  or  leas  commonly  of  macula). 
A  good  example  of  the  former  las  been  recorded  by 
Ohmann-Dumcsnil.'  A  little  girl,  who  had  been  severely 
burnt  on  the  wrist,  some  years  afterwards  presented 
atrophic  rectilinear  areas  about  three-quarters  of  an 
inch  in  width,  and  varying  from  three-quarters  to  two 
inches  in  lejigth,  on  the  front  of  the  arm  and  forearm, 
apparently  following  or  lying  directly  over  the  brachial 
and  radial  nerves.  The  areas  were  five  in  number; 
they  were  diatmctly  depressed,  and  the  colour  was  paler 
than  that  of  the  normal  skin,  but  warmth  made  them 

'  "  Ouiuhot  ind  other  InjnneB  o(  Nerves,"  Pliilodolphin,  1864, 

'Bril.  Jovm,  Derm.,  1890,  p.  24a 
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Tedder  than  the  heftlthy  inteftninent.  On  pinching  up 
the  aflectcd  skin  it  wa«  felt  to  |je  thinner  than  in  other 
parts.  8tri»  may  also  be  the  result  of  injury  during 
growth,  pregnancy,  and  other  conditioDS  in  which  the 
§kin  IB  subjected  to  stretching.  Many  caseB  of  striw 
pat«llarea  following  typhoid  (ever  have  been  recorded, 
and  Kobner '  concludes,  from  the  histological  and  clinical 
evidence  taken  together,  that  in  such  cases  the  strife  are 
due  to  tension  of  the  skin  produced  by  rapid  growth  of 
the  long  bones  and  in  other  ways.  Bleibtrcu  *  reports 
strite  patellares  as  a  sequel  of  acarlet  fever,  and  they 
have  also  been  desuribed  in  phthisis,  and  colitis.  Bunch* 
gives  an  account  of  the  lecorded  cases,  and  reports  two 
observed  by  himself.  One  of  these  followed  typhoid 
fever  and  the  other  occurred  in  a  case  of  pleurisy  and 
endocarditis  of  long  standing.  The  histological  appear- 
ances pointed  to  the  conclusion  that  rupture  of  the 
elastic  fibres  of  the  corium  had  taken  place,  due  pro- 
.bably  to  stretching  or  tension  rather  than  to  inflam- 
matton. 

A  peculiar  form  of  atrophy  of  the  sldn  has  been 
described    by    Herxheinier   and    Hartmann    under    the 

name  acrodenoatitis  chronica  atrophicana.    These 

writers  have  published  *  a  study  of  twelve  cases,  and  at 
the  time  their  paper  appeared  the  total  number  of  cases 
recorded  was  twenty-seven.  The  affection  begins  witli 
inflammation  and  infiltration,  and,  as  in  lupus  erythe- 
matosus, these  symptoms  are  succeeded  by  atrophy.  Its 
etiology  is  not  understood,  and  it  runs  an  obstinately 
ohfonic  course.  It  is  differentiated  from  so-called 
Utojiathie  atrophy  in  that  the  atrophy  is  preceded  by 
ma  inflammatory  stage. 

'ManrJt.   mot.    Work.  May.   1B04,  p.  (I2R. 

'/iut.  Scpl.   12,  1K03,  p. 

■  "Slrin  PutvlUtes,"  Brit.  Jmtm.  Derm.,  J»n.,  lon.l,  )>.  1 

*Arth.  A  DctM.  v.  SypL,  July  u»d  Aug.,  1802. 

,,...„Gi 


210  NEUROTIC  SKIN   AFFECTIONS      [chap. 

ChaTCOt's  be4-S0re- — A  form  of  localised  gangrene 
of  the  akin  haa  been  described  b^  Charcot  under  the 
name  of  "acute  bed-sore."  ItA  characteristic  feature 
is  the  suddenness  of  its  development.  It  is  geaerally 
associated  with  trans  verse  myelitis,  sometimes  with 
abscess  of  the  brain,  and  is  in  that  case  situated  on  the 
side  of  the  body  opposite  to  that  of  the  cerebral  lesion. 

Trophic  ulcers — Trophic  ulcers  are  the  result  of 
direct  injury  to  nerves,  or  in  some  cases  of  reflex  irrita- 
tion. They  generally  spread  serpiginously,  and  are 
preceded  and  accompanied  by  pain  of  neuralgic  charac- 
ter referred  to  the  area  of  distribution  of  a  particular 
nerve.  The  ulcers  often  form  under  vesicles  or  bulle, 
and  leave  indelible  depressed  or  cheloid  scars  (Brocq). 
In  some  cases  the  process  takes  on  a  gangrenous 
character. 

Perforating  nicer  of  the  foot  is  a  special  form 

of  trophic  ulceration  seen  on  the  foot,  but  occasionally 
also  on  the  hand.  It  ia  the  result  of  pressure  or  injury 
in  an  cxtri-mity  in  which,  owinn  to  peripheral  or  central 
lesion,  the  proper  nervous  .supply  is  interfered  with.  It 
occurs  in  lucomotor  ata.\y  and  in  syphilis,  leprosy,  etc., 
as  well  as  in  cases  of  injury  to  the  nerve.  The  moat 
common  situation  of  the  nicer  is  at  the  point  of  greatest 
pressure,  such  as  the  under  aspect  of  the  metatarso- 
phulingeal  joint  of  the  big  or  little  toe,  or  the  ball  of 
the  great  toe.  It  is  more  a  sinus  than  an  ulcer,  and  is 
usually  painless.  The  process  is  generally  very  chronic, 
and  if  the  pressure  from  walking  Is  continued,  the 
thickened  epidermis  forms  a  hind  of  natural  corn-shield 
around  the  opening. 

Leprosy. — The  ulcers  and  other  lesions  of  the  skin 
in  non-tuberculatcd  leprosy,  which  arc  all  dependent  on 
ijiflummatory  lesions  of  the  nerves  supplying  the  affected 
n'gion.i,  will  Ijc  descril>ed  under  the  heading  of  Leprosy 
((Chapter  XXI.). 
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Horvan's  disease.— Thiu  tLJTt^ctinn  h  characterised 
by  paroxj^mal  attacks  of  neuralgic  pain,  ushering  in 
v&rioux  (ln-oTiIiTS  of  seusulion  and  thu  development  of 
bulltB.follijwpd  In  ulcers  and  fitiBurps  on  the  palmar  sur- 
face of  the  handi  and  finnerH  IjHually  one  or  more 
whitlows  form,  jnd  necrosiH  of  the  phalanges  takes  place. 
A  peculiar  dtformity  of  the  hand,  exactly  rcBembling 
the  main  b»  grijfe  of  unst»thetic  leprosy,  is  produced. 
The  diaease  appears  to  be  cunafcted  with  lesions  of  the 
cord.  It  was  (irst  described  by  Dr,  Morvan  of  Lannilis, 
in  Brittaiiy,  in  an  pdmirable  series  of  articles  published 
in  the  Gaeelte  Uebd'mwdniTe,  1883,  No.  35  rf  sjj.  This 
form  (if  disearie  seema  to  be  fairlv  common  in  certain 
rural  parts  of  Brittany,  and  the  h>'potheHi3  was  put  forth 
by  Zambaco  Pa^tha  of  ConHtantkioplo,  and  supported  by 
others,  that  the  cases  of  Morvan's  disease  were  examples 

I  of  leprosy  attenuated  by  descent  in  an  ancient  popula- 
tion. Repeated  pathological  observation  failed  to  give 
support  to  this  hj^othesis,  and  it  hae  now  been  conclu- 
sively proved  that  Morvan's  dise-ase  is  a  special  form 
of  syringom^velia,  in  which  trophic  skin  lesions  are  pro- 
minent.' 

SyringOO]yelia.^In  syringomyelia  the  skin  becomes 
the  seat  of  various  lesions,  such  as  "  glossiness,"  hyper- 
keratin  Isat  ion,  excessive  secretion  of  sweat,  and  whitlows, 
leading  to  jiecrosLs  of  the  phalanges,  as  in  Morvan's 
disease.  There  is  nothing  characteristic  about  the  skin 
lesions  in  syringomyelia,  which  are  troplio -neurotic  in 
origin.  The  diaease  itself  belongs  to  the  domain  of 
neurology. 

Acute  circumscribed  cedema  arising  suddenly 
and  rapidly  subsiding,  only  to  develop  in  another  part, 
"a  A  lesion  of  the  skin  which  is  now  fairly  familiar  to  der- 
matologists. The  onset  is  usually  preceded  by  slight 
'  Jofcoy  and  UoharJ  ;  Arch.  it.  Med.  Eiplr\menl>ile.  1890-05. 

|fO»llow»y:    Brit.  Journ.  Dtrm.,  vol    »ii..  p.  304,  18B5. 
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general  malaise,  with  some  gastric  disturbance.  The 
procesa  consists  in  iniiltration  of  the  skin  and  subcutane- 
ous tisaue,  with  serous  exudation.  The  osdematous 
swellings  are  isolated,  weli  defined,  red  or  reddish  in 
colout,  smooth  and  glistening  on  the  sur&ce.  They 
vary  in  circumference  at  the  base  from  a  five-shilling 
piece  to  the  palm  of  a  man's  hand  (Brocq).  They  are 
not  the  seat  of  pain  or  itching,  but  they  sometimes  give 
rise  to  a  slight  feeling  of  t«nsion.  The  affection  is 
sometimes  associated  with  purpura,'  and  coUc  and 
gastro- intestinal  disturbance  may  be  concomitants  of 
the  skin  affection.  More  often,  however,  there  are  no 
general  symptoms.  As  a  rule  they  last  only  a  few  honn, 
or  at  most  a  day  or  two.  The  affection  may,  however, 
peraist  a  considerable  time,  as  fresh  sweliings  may  con- 
tinue to  appear.  Any  part  of  the  body  may  be  attacked, 
but  the  favourite  seats  of  the  swellings  would  seem  to 
be  the  face  and  the  genitals.  Circumscribed  (edema 
may  attack  the  mucous  membranes,  and  if  the  swell- 
ings develop  in  the  pharynx  or  larynx  alarming  symp- 
toms may  ensue. 

The  affection  is  sometimes  hereditary.  Milroy  '  has 
traced  it  through  six  generations  of  one  family.  Among 
ninety-seven  individuals,  twenty-two  wore  the  subjects 
of  cedema ;    in  all  but  two  the  disorder  was  congenital. 

Acute  circumscribed  cedema  can  only  be  confounded 
with  the  "  giant "  form  of  urticaria,  but  the  itching, 
which  is  a  characteristic  feature  of  the  latter  affection,  is 
absent  in  circumscribed  a>dema.  Moreover,  the  swell- 
ings have  not  tlie  white  centre  which  is  a  distinguishing 
mark  of  urticarial  wlieals. 

The  process  is  the  result  of  vaso-mofor  disturbance, 
the  vessels  actually  implicated  being  those  passing  from 
the   subcutaneous  layer  to   the   corium.     It  has  been 

'Bowwi:    Joura.  o)  Cut.  aaii  Otn.-VHn.  Ihs..  Nov.,  1892. 

'  X.   Y.  Med.  Journ.,  Nov.  S,  1892. 
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sn^jfisted  that  the  fundamental  factor  in  the  aflectioii 
is  the  development  of  products  manufactured  in  the 
organism  and  circulating  in  the  blood. ^  These  products, 
under  the  operation  of  some  influence,  hcieditaiy  or 
acquired,  may  irritate  the  sympathetic  in  different  parts 
of  the  body  and  throw  the  regidatbg  apparatus  of  the 
peripheral  circulation  into  confusion.  Clinically,  acute 
circumscribed  oedema  presents  certain  analogies  with 
other  vaso-motor  disorders,  such  as  urticaria  and  exoph- 
thalmic goitre.  Uslcr  has  shown  that  it  is  related  to 
peliosis  rheumaticA  and  erythema  nodosum. 

Acute  circumscribed  ojdema  must  be  treated  on 
the  lines  laid  down  for  urticaria,  of  which  it  is  a  variety. 

Hysterical  cedema.— This  is  a  form  of  todema 
which,  though  noticed  by  Sydenham,  was  fully  described 
only  some  twenty-five  years  ago  by  Charcot,  and  notablj 
by  Renaut.'  It  is  usually  met  with  in  hysterical  sub- 
jects, but  in  cases  reported  by  Strubing  ^  nervous  symp- 
toms  were  not  an  invariable  feature,  nor,  where  such 
symptoms  were  present,  was  he  satisfied  of  any  imme- 
diate causal  connection  between  the  hysteria  and  tho 
state  of  the  skin.  The  osdema  ia  a  hard  swelling  of  a 
violet  colour  (adime  bleu  dea  hysUriqttea) ;  it  scarcely 
pits  even  under  prolonged  pressure.  The  local  tem- 
perature is  usually  subnormal,  and  numbness  and  some- 
times pain  of  greater  or  less  severity  are' complained  of. 
The  swelling,  wliich,  is,  as  a  rule,  associated  with  hys- 
terical paralysis  or  contracture,  ia  very  persistent ;  but 
it  is  subject  to  estremely  sudden  variations  under  the 
influence  of  emotional  disturbance  or  in  connection 
with  the  menstrual  function.  If  the  tndema  reaches 
a  certain  degree  of  intensity  it  may  induce  gangrene 
of  the    skin,   followed   by   deep   and    wide -spreading 

•  Joseph  CoUini ;    Amer.  Joura   Mai.  Sci.,  Dec.,  1892 

•  Midceinc  Modcrnt,  Feb.  20,  18IM). 

•  Arch  /.  Derm.  «.  SypA.,  Feb.,  1902,  p.  171. 
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uloeiatioii,   which    m&j    be    mutaken 
disease.    A  remarkable  case  ol  an  apparently  miiacnloaa 
cnie  of  such  a  cancer  is  related  hy  Charcot.^ 

In  hysterical  cedema  the  main  part  of  the  treatmeiit 
most  be  directed  to  the  lestoratioii  of  the  nervous  system 
to  a  condition  of  healthy  equilibrium. 

'  "  Lii  Foi  qui  Oo6rit." 
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CHAPTEH    Xr 

ARTIFICIAL  ERUPTIONS 

Aktipicial  «rupl4ons  inchulc  al)  sViii  lesions  pnxluef<l 
by  the  (^xt^msl  or  internal  iictioii  of  some  nuWiahcp 
foreign  to  the  pconoiny,  They  form  nutiirnlly  two 
great  groups:  1.  Kruptions  cnuaod  1\V'  tU<>  direct 
contact  of  irritAiit  Biibstflnces  with  the  skin  (ilirmntitiii 
venenata).  2.  Eruptions  following  the  inKi'Htiun  of 
substAnces  that  have  a  toxic  effect  on  the  Hyhtem.  mani- 
festing itself  Iiy  the  production  of  certain  lesions  on 
the  slfin  (f^ixic  (lerrnntitis), 

KXTKRNAL  AflKN'IS 
Tlie  lirHt  of  theKe  divisions  inrhiih-H  all  >'U<iini'«iiH 
aflet^tions  produced  hy  extemtil  ft^entji.  TIh'w  niiiy 
be  of  animal,  vegetable,  or  inorganic  nature.  Amon^t 
the  animal  irritantM  afTei;ting  the  skin  are  :— (n)  ]nirn- 
aitea  (lice,  fleas,  etc.) ;  {!>)  jelly-fl»h,  gnats,  wa"]n<, 
mosquitoes,  etc. ;  (u)  irritutinK  difwliarges  from  the 
body  itself  (in  coryxa,  gonorrhoia,  and  dialx'len).  Vegi- 
table  irritants  include  substances  that  come  luii- 
deotally,  or  in  the  way  of  occupation,  in  contaot  wilh  the 
human  skin  {Rhiu  vew.naia  and  laxicodnulriin.  jirimiiiii 
obeCHUsa,  thapsia,  the  common  orange,  eunalypluN  leaves, 
M,  (•!«.).  Among  other  HulmtanceH  giving  rise  tookin 
\  enptiona  by  direct  contact  may  U-  mentioned  mUHtard, 
sugar,  soap,  pantffLn,  I't^.  Tlic  lesions  caused  by  pura- 
sit«>,  whether  of  animal  or  of  venelablc  nului 
dfiwribed  in  Cliapton.  XVI.  and  XVII. 
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The  influence  of  these  varioua  agento  on  the  skin 
shows  the  greatest  diversity  ae  tegards  the  nature  and 
severity  of  the  lesions.  As  a  general  mle,  it  m&j  be 
stated  that  the  effect  is  proportionate  to  the  length  of 
time  during  which  the  contact  is  prolonged.  The  leaionB 
may  simulate  almost  any  disease  of  the  akin.  The  ery- 
thematous type  largely  predominates,  but  frequently  the 
eruption  takes  the  form  of  urticaria  or  eczema.  The 
severity  of  the  process  varies  from  a  simple  patch  of 
ers^thcmatous  redness,  readily  disappearing  under  pres- 
sure, to  violent  inflammation  of  the  akin,  presenting  all 
the  outward  characters  of  the  formation  of  eschars  and 
ending  in  widespread  ulceration  and  gangrene.  Between 
these  limits  every  degree  of  the  inflammatory  process 
— papules,  vesicles,  bulls,  wheals,  and  pustules — may 
be  aeen.  The  erythema  is  always  followed  by  more  or 
less  desquamation  ;  the  vesicles,  buUie,  and  pustules 
by  crusts  and  scabs.  As  the  result  of  prolonged  irrita- 
tion the  skin  sometimes  becomes  thick,  harsh,  and 
wrinkled,  while  it  is  at  the  same  time  the  seat  of  a 
chronic  eruption  characterised  by  papules  and  excoriated 
vesicles  and  resembling  lichenoid  eczema  (Brocq), 

As  typical  examples  of  the  effect  produced  by  certain 
vegetable  irritants  on  the  skin,  mustard  and  rhus  may 
be  taken.  The  former  produces  redness  and  vesica- 
tion ;  in  some  cases  the  process  may  run  on  to  an  actual 
dermatitis  of  erysipelatoid  character,  and  even  ulcera- 
tion may  be  produced.  The  lesions  may  persist  for 
several  weeks.  There  are  three  varieties  of  rhus,  all 
of  which  have  strongly  irritant  properties,  but  only 
certain  persona  arc  susceptible  to  their  action.'  Those 
in  whom  the  idiosyncrasy  is  very  .pronounced  may  be 
affected  even  by  the  volatile  emanations  from  the  plant. 
The  eruption  is  usually  eczcmatous  in  character ;    the 

'  On  the  »clivc  |iriiii:i]>lc  of  Jthas  toiicodendTun  nnd  AAii« 
venenata,  see  Pfuff,  Journ,  Exper.  iled.,  Murtli,  1S1I7,  p.  181. 
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arms,    and    face    may    be    enormouBly   swollen 

Distant  parts  may  share  iu  the  general  eniptive  dis- 

Koider.     There  ia  always  intense  itcliiiig.     Erysipeiatoid 

f  inflammation  ol  the  skin  and  dermatitis  exfoliativa  are 

infrequently  observed.      Rhus  vemix  is  ranch  em- 

I  ployed  in  Japan,  and  to  it  the  so-culled  "  lacquer  poison- 

lug"  is  due.     Touching  furniture  that  has  been  var- 

(niBhed  with  this  substance,  or  even  sleeping  in  a  room 

3  some  of  the  furniture  has  been  8o  treated,  often 

suffices  to  induce  an  att-ack  in  those  predisposed  thereto. 

The  effect  on  the  skin  is  violent  dermatitis,  with  much 

swelling  of  the  eyelids  and  face  generally,  and  with  more 

or  leas  severe   headache,   dizuncss,   and  const  It  utinnai 

disturbance.     Dermatitis    also    occurs    from     handling 

Primtda  obooniat  and  teak. 

Trade  eruptions. — Among  eruptions  caused  by  the 

contact  of  irritant  substances,  mnuy  are  of  the  nature 

ol    diseases    of    occupation.     Thus    persons    who    often 

handle  paraffin,  petroleum,  tar,  bichromate  of  potash, 

:,  salt,  lime,  sulphur,  croton  oil,  etc.,  are  all  subject 

I  to  eruptions  of  varying  character  and  severity  directly 

I  due  to  their  occupation.     The  same  is  true  of  bakers, 

I  pSiperhangers,  dyers,  tanners,  chemists,  workers  in  the 

f  silver  and  electro -plating  trades,  washerwomen,  etc.     A 

e  of  antimonial  and  lead  poisoning  has  been  recorded 

I'by    Leslie    Boberts.      The  lesions    In    each   case    may 

1  BSBume  any  of  the  forms  that  have  been,  mentioned, 

t  but  in  the  majority  the  affection  more  or  less  closely  aimu- 

l]»tes  eczema  ;    and  in  patients  predisposed  to  aSections 

lof  the  skin  the  trade  eruption  not  seldom  develops  into 

■true  ecxema  if  the  irritation  causing  it  is  sufficiently 

r  prolonged. 

Rontgeo-ray  dermatitis.— A  form  of  artificial  der- 

Lnbtitis  is  set  up  by  prolonged  e.xposun;  to  the  Rontgen 

X-ray    dermatitis  may  be  considered  as  (a)  an 

tcote  inflammation  resulting  from  a  single  ovei-ciqKMure 
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or  several  exposurea  which  aie  excessive  in  the  aggre- 
gate, or  {b)  as  a  chronic  dermatitis  affecting  X-ray 
operators  or  those  who  are  constantly  exposed  to 
the  rays  over  prolonged  periods.  Acute  X-ray  der- 
matitis ocours  in  three  or  four  degrees  of  severity,  which 
have  been  compared  to  those  of  ordinary  burns.  The 
first  is  erythema,  with  swelling  and  desquamation ; 
the  second,  erythema  with  vesicle  and  bleb  formation  ; 
the  third,  ulceration  with  destruction  of  the  epidermis,, 
corium,  and,  to  a  greater  or  less  extent,  of  the  subcutane- 
ous tissue.  Id  the  last  necrosis  may  ensue,  the  necrosed 
tissues  persisting  for  several  months  or  even  a  year  or 
more.  These  lesions  are  accompanied  by  severe  pain, 
and  leave  deep  vascular  scars.  The  inflammation  is 
apt  to  recur  periodically.  It  is  often  sharply  limited, 
stopping  abruptly  where  the  skin  is  covered  hy  the 
clothing.  Chronic  X-ray  dermatitis  begins  with  ery- 
thema, pigmentation,  atrophy,  nnd  the  formation  of 
telangiectases,  on  the  exposed  parts — usually  the  backs 
of  the  haods.  The  skin  becomes  thin,  roughened,  and 
fissured.  In  course  of  time  local  hyperkeratosis  occurs 
and  the  wmall  warty  growths  thus  formed  may  even- 
tually become  epithelioma tous.  Dystrophy  of  the  nails 
is  also  a  common  feature  ;  these  Income  pitted,  striated, 
and  brittle,  and  may  l)e  exfoliated.  The  condition 
described  above  occurs  aft^er  many  months  or  years, 
in  those  who  have  not  taken  means  to  protect  the 
skin  from  the  rays.  It  appears  to  be  aggravated 
by  the  static  effects  of  the  tube  and  by  the  use.  of 
developing  solutions.  Short  of  operative  procedures 
which  may  become  necessary,  many  applications 
have  been  suggesti'd,  but  without  much  effect  in 
alleviating  the  pain  or  subduing  the  process. 

Feigned  eruptions.— Artificial  emptions  are  some" 
liinc's  ]>roduced  by  the  patients  themselves,  either  to 
exrite  sympathy  or  to  cscapi'  work.     The  subjects  are 
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mostly  hysterical  giils,  beggars,  prisoners,  malmgeiere, 
or  lunatics.  Some  of  these  impostors  become  by  practice 
artists  of  sufficient  skill  to  deceive  the  unwary  practi- 
tioner. The  substances  used  are  chiefly  croton  oil, 
nitric  acid,  rjirboUc  acid,  essence  of  turpentine,  iodine, 
mustard,  thapsia,  cantharides,  and  urine.  The  points 
whidk  should  give  rise  to  suspicion  are  the  situation 
of  the  lesion  (breast,  limbs,  or  other  easUy  accessible 
part,  the  left  side  being  for  obvious  reasons  much  more 
often  chosen  as  the  seat  of  operation  than  the  right) ; 
the  total  absence  of  eruption  in  other  situations ;  the 
anomalous  outline  of  the  lesions,  which  may  be  angular, 
and  may  resemble  nothing  seen  in  disease  ;  the  want 
of  symmetry,  or  less  frequently  the  too  perfect 
symmetry,  at  once  suggesting  the  work  of  art  rather 
than  of  nature.  C^umstantial  evidence  of  fraud  is 
also  frequently  supplied  by  the  smell  of  the  agent  with 
which  the  lesions  have  been  produced  [e.g.  turpentine), 
by  stains  on  the  skin  or  the  clothes  {e.g.  nitric  acid),  or 
by  particles  of  mustard  or  other  irritant  being  found  on 
the  patient. 

The  adcctions  most  often  simulated  arc  erythema, 
ulcerations,  and  chromidrosia  (caused  by  blacklead,  et«.), 
Colcott  Fox  and  Sangster  have  reported  cases  in  which 
sores  on  the  skin  were  produced  by  perseveringly  rub- 
bing a  spot  with  the  ends  of  the  fingers  moistened  with 
saUva.^ 

In  the  French  army  thapsia  juice  is  in  great  favour 
with  malingerers,  on  account  of  the  erysipelas -like  in- 
flammation of  the  skin  which  can  be  induced  by  means 
of  it.^  Patients  of  this  kind  will  often  infhct  a  good 
deal  of  pain  on  themselves,  and  will  snip  out  pieces  of 
skin  with  scissors,  burn  themselves  with  lighted  matches, 
etc.,  with  a  fortitude  worthy  of  a  better  cause. 
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INTERNAL  AGENTS 

Among  eruptions  cauwd  by  internai  agents  are 
included  all  those  produced  by  substances  swallowed 
either  as  food  or  as  medicine.  In  the  fortnei  case  the 
agent  is  geaeraLy  a  particular  article  of  diet  in  regatd- 
to  which  the  patient  exhibits  an  idiosyncrasy.  -The 
eruption  which  in  many  persons  follows  the  eating  of 
shell-iish,  especially  mussels,  may  be  taken  as  the  type 
of  this  skin  affection  a&  ingettis.  The  process  has 
already  been  described  under  Urticaria  (p.  77),  and  need 
not  be  further  referred  to  here. 

Drng  ernptiODS.— Drug  eruptions,  properly  speak- 
ing, include  those  caused  by  the  external  as  well  as 
the  internal  use  of  medicinal  Bubstancea,  inasmuch  ait 
a  drug  applied  to,  and  producing  lesions  in,  the  sldn 
may  also  l>e  absorbed  into  the  circulation,  so  that  it  is 
difficult  to  separate  the  one  effect  from  the  other.  In 
this  province,  as  Brocq  well  says,  in<lividual  suscep- 
tibility is  the  most  important  factor;  it  Ls  that  which 
determines  the  appearance  of  the  eruption  and  the  form 
which  it  assumes.  The  eruptions  caused  by  drugs  present 
a  variety  of  type  that  defies  all  classification  :  they  may 
be  erythematous,  urticarial,  papular,  vesicular,  bullous, 
and  even  cancerous — at  least  indirectly.  A  particular 
patient  generally  reacts  in  the  same  way  to  the  same 
drug.  The  lesions  arc  seldom  multiform  at  a  given 
time,  though  almost  every  variety  may  be  exhibited  in 
the  course  of  an  eruption  at  different  stages. 

As  for  the  mode  in  which  drugs  produce  eruptions, 
various  theories  have  been  advanced.  According  to 
Farquharson,  when  from  any  cause  there  ls  diminished 
activity  of  the  kidneyN,  which  an?  the  natural  channels 
by  which  most  medicinal  substances  are  eliminated, 
the  skin  vicariously  assumes  the  functions  of  these 
orgiina,   and   the   drug,  iji    working  its  way   outwards 
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throngh  the  cutaneous  glands,  irritates  the  ekin  and 
produces  lesions  of  various  kinds.  This  theory  would 
imply  that  before  an  eruption  can  be  produced  the  drag 
mUBt  have  accumnlated  to  n  greater  or  less  amount  within 
the  body.  This,  however,  is  not  by  any  means  the 
rule,  for  the  smallest  dose  of  a  drug  will  produce  an 
eruption  in  some  persons,  while  in  other  cases  very  laige 
doses  may  be  taken  for  a  long  time  continuously  with- 
out producing  any  effect  whatever  on  the  skin.  But 
in  the  case  of  the  halogens  it  is  probable  that  the  erup- 
tions which  they  produce  are  due  to  the  excretion  of  the 
drug  by  the  cutaneous  glands.  Another  theory  is  that 
certain  drugs  have  an  elective  affinity  for  certain  ana- 
tomical elements,  and  that  in  this  way  some  medicinal 
substances  naturally  gravitate,  as  it  were,  to  the  cutane- 
ous glands.  In  proof  of  this  is  adduced  the  fact  that 
traces  of  the  drug  are  often  found  in  the  lesions  which 
it  has  produced.  This,  however,  is  probably  nothing 
more  than  an  accident ;  it  is  certain  that  the  most 
careful  teats  frequently  fail  to  reveal  any  trace  of  the 
drug  in  the  cutaneous  lesion^,  while  it  is  readily  found 
in  the  urine. 

Behrend  has  advanced  the  view  that  drug  eruptions, 
with  the  exception  of  those  caused  by  the  bromides  and 
iodides  and  the  erythemas  produced  by  belladonna, 
hyoscyamus,  stramonium,  and  possibly  arsenic,  aie  due 
to  the  prcHcnce  in  the  blood  of  some  foreign  material 
generated  by  the  action  of  the  drug  ;  this  material  he 
thinks  probably  of  chemical  nature.  It  is  a  suffilcient 
refutation  of  this  theory  that  drug  eruptions  are  often 
confined  to  particular  parts  of  the  cutaneous  surface, 
whereas,  if  they  were  due  to  an  alteration  in  the  blood, 
one  would  expect  to  see  them  wherever  that  fluid  circu- 
lates. My  own  view  is  that— at  least  in  the  majority 
of  cases — the  mechanism  of  drug  eruptions  is  the  same 
as  that  of  the  erythematous,   vesicular,  bullous,  and 
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pustular  affections  which  they  Himulate — ^that  is  to  eay, 
the  process  is  an gio- neurotic  in  character.  It  has 
already  been  explained  that  the  simple  mechanism  of 
vaso-motor  paralysis,  followed  by  the  phenomena  of 
congestion  and  inflammation  in  varying  degrees,  is  suf- 
ficient to  account  for  the  production  of  an  ascending 
series  of  lesions,  ranging  from  simple  erythema  up  to 
gangrene  ;  and  inasmuch  as  all  these  various  lesions  are 
simulated  by  drug  ecuptiona,  there  appears  to  be  no 
reason  to  look  farther  for  an  explanation  of  their  mode 
of  action.  In  short,  it  may  be  stated  that  drug  eruptions 
arise  in  response  to  irritation  of  nerve  endings,  as  when 
medicinal  substances  are  applied  externally  to  the  skin, 
or  to  irritation  of  nerve  centres  (vaso-motor),  as  when 
drugs  are  taken  internally.  In  some  cases,  as  Drs. 
Engman  and  Mook  say  of  iodine  and  bromine  eruptions,^ 
^t  may  be  that  lesions  are  prone  to  appear  on  the  sites 
of  previous  inflammation,  and  that  traumata,  pressure, 
and  quick  changes  of  temperature  may  precipitate  an 
eruption  in  tissues  charged  witli  the  drug. 

Morrow  has  pointed  ont  that  a  large  proportion  of 
the  medicinal  agents  which  determine  eriiptive  disturb- 
ance act  sjwcifically  ujKrn  the  nervous  system.  From 
this  point  of  view,  the  individual  predisposition  or 
idiosyncrasy,  which  is  a  necessary  underlying  condition 
for  the  production  of  drug  eruptions,  is,  as  has  already 
been  said  in  a  previous  chapter,  nothing  but  abnormal 
excitability  or  instability  nt  the  nervous  system.  This 
may  possibly  be  combined  in  the  class  of  cases  under  con- 
sideration with  undue  susceptibility  of  the  skin  t«  irrita- 
tion. The  skin,  being  the  organ  of  tactile  sensation,  is 
in  the  most  intimate  connection  with  the  nervous  system, 
Ho  close,  indeed,  in  some  persons  is  the  sympathy  be- 
tween the  nerve  centres  and  the  skin,  that  the  latter  is, 
as  it  were,  a  mirror  on  whicli  every  passijig  shade  of 
'  Trana.  Amer.  Derm.  Aseoe.,  1906,  p.  162. 
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nervous  imprei*sioii  or  mental  emotion  is  reflpcted.  It 
is  not,  therefore,  to  be  wondered  at  that  it  Bhonld  oftcD 
reepond  sympathetically  to  nervous  disturbance  pro- 
duced by  centm!  or  prriphtml  irritation.  In  the  case 
of  drugs  which  excite  or  irritate  the  nervous  system,  it 
may  be  laid  down  as  a  general  rule  that  the  greater  the 
nervous  dinturbance,  the  more  severe  will  be  its  mani- 
festations on  the  skm." 

The  diagnOBis  of  drug  eruptions  is  not  always  easy. 
TlioBe  following  the  external  application  of  irritating 
substances  are  usually  limited  to  the  part,  with  which 
the  agent  has  been  in  contact ;  moreover,  in  some  cases 
the  lesions  themselves  present,  certaui  definite  charac- 
ters by  which  they  can  be  recognised.  These  will  l>e 
referred  to  in  conncutinn  with  the  several  ageuts.  The 
rashes  produced  by  drugs  taken  internally  often  simu- 
late those  of  the  specific  fevers,  or  of  certain  toxcemic 
conditions,  so  cIoM'Iy  that,  if  rise  of  temperature  and 
constitutional  disturbance  happen  t«  be  associated  with 
them,  it  is  almost  impossible  to  distinguish  them.  Thus, 
copaiba  eruption  resembles  that  of  me-asles  or  smallpox, 
and  those  of  belladonna  and  quinine  that  of  scarlet  fever. 
An  important  point  is  the  sudden  occurrence  of  an  erup- 
tkm  during  the  administration  of  a  drug;  and  if,  on 
discontinuing  the  use  of  that  drug,  the  eruption  vanishes, 
it  may  safely  he  concluded  that  the  two  stood  to  eoch 
other  in  the  relation  of  cause  and  effect.  On  the  other 
band,  a  drug  eruption  sometimes  lasts  for  h  considerablr 
time  after  the  drug  is  fitopped.  Another  diagnostic 
point  is  the  presence  ol  the  drug  in  the  urine,  the  saliva, 
or  the  sweat.  This,  as  a  rule,  holds  good  only  when 
n  Inaiil  duumuioii  uf  the  mode  of  action  of  dru^B  in  pro- 
duoing  slun  legions  the  reader  is  referred  to  tbe  Tnluable  imju-rs 
'  r  H.  (>.  Brooke  on  "  Bchrcnd'a  Divwioa  ot  l>rug  Raahca  into 
ifio  anil  Dynnmic  Group*  "  [Bnl.  Jovn.  Derm.,  Ocl.,  1H90^ 
d  to  Colmtt  Pox'i  "  Contribution  to  the  Stndy  of  Drug  Erup- 
■  {Aid.,  Nov.,  IHM). 
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the  drug  hatt  been  taken  In  large  quantities  or  for  a  long  | 
period  of  time.  In  the  case  of  certain  substanceB— 
Ruch  as  turpentine  and  other  essential  oik — their  presence 
in  the  urine  is  often  obvious  to  the  sense  of  smell ; 
the  case  of  the  balsamic  preparations  the  drug  reveals 
itself  by  the  smell  of  the  patient's  breath.  Others,  again, 
— such  as  arsenic  and  nitrate  of  silver — produce  a 
characteristic  discoloration  of  the  skin  which  is  suffi- 
cient of  itself  to  indicate  the  cause.  As  a  general  rule, 
it  may  be  said  that  in  the  case  of  eruptions  appearing, 
suddenly,  or  presenting  features  different  from  those 
seen  in  idiopathic  skin  affections,  the  practitioner  should 
always  make  careful  inquiry  as  to  what  medicines  the 
patient  has  been  taking.  It  is  impossible,  within  the 
jimifs  of  a  small  text-book,  to  deal  exhaustively  with 
all  the.  varied  lesions  that  may  follow  the  use  of  drugs ; 
and,  after  all,  there  »re  only  two  drugs  that  cause  erup- 
tions of  a  sufficiently  definite  character  to  be  pathogno- 
monic. These  are  bromine  and  iodine  and  their  com- 
pounds. The  skin  lesions  to  which  these  substances 
are  apt  to  give  rise  will  therefore  be  considered  in  some 
detail,  and  a  brief  summary  of  the  principal  eSects  on 
the  skin  that  may  be  produced  by  some  of  the  drugs  in 
everyday  use — such  as  arsenic,  copaiba,  mercury,  opium, 
belladonna,  and  quinine — will  be  given.  The  eSects  of 
other  drugs  on  the  skin  are  indicated  in  a  tabular  sum- 
mary («ce  p.  'i-ti)). 

Bromide  eruptions.— Characteristic  eruptions  are 
caused  by  the  use  of  bromine  or  its  compounds — bromides 
of  potassium,  ammonium,  sodium,  etc.  The  primary 
lesions  may  be  papules,  vesicles,  wheals,  buUse,  or  ery- 
thematous patches,  but  by  far  the  most  common  and 
characteristic  lesion  is  a  papulo -pustular  eruption 
(bromic  iicne)  which  is  said  to  occur  in  about  75  per 
cent,  of  all  patients  treated  with  bromide  of  potassium. 
Bromic    acne   presents   a   considerable    resemblance   to 
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a&ect«d  by  ordinary  furuncles  (forehead,  neck,  haiiy 
parts  of  face),  while  the  anthracoid  Bwellingp  are  usually 
found  on  the  face  and  limbs,  seldom  on  the  trunk.  The 
swellings  are  red  in  colour  and  well  defined.  The  tops 
are  dotted  with  numerous  yeUow  points  which  give 
them  Bomethmg  of  the  appearance  of  a  carbuncle.  Aftet 
a  time  a  scab  is  formed,  and  involution  takes  place  rapidly 
if  the  drug  is  discontinued.  If  it  is  pushed,  however, 
ulceration  is  pretty  sure  to  take  place.  Sometimes  the 
bromide  eruption  assumes  an  ulcerative  charact«r  almost 
from  the  first.  Large,  irregular  ulcerated  patches  form 
symmetrically  on  the  legs.  The  granulomatous  tumours 
arising  in  such  cases  may  be  mistaken  for  certain  other 
forms  of  tumoTir. '  The  drug  may  be  continued,  to 
allay  the  discomfort  from  eruptions  of  which  it  is  actu- 
ally the  cause.  The  ulcerated  surface  is  firm,  and  is 
composed  of  large  raised  masses  often  papillomatous 
in  appearance.  Warty  growths  on  the  face  have  been 
described  as  a  result  of  bromide  medication  (Vciel). 
Though  bullous  elements  are  sometimes  associated  with 
other  lesions  due  to  bromide,  true  bulisc  without  more 
or  less  solid  base  and  with  fluid  cout^-nta  are  rare  (Colcott 
Fox).  The  appearance  of  bromide  eruptions  is  not,  as 
a  rule,  accompanied  by  fever  or  constitutional  disorder. 
They  not  uncommonly  develop  on  scar  tissue.  They 
often  begin  in  the  neighbourhood  of  the  sebaceous  glands 
and  hair  follicles,  but  are  not  by  any  means  confined 
to  these  situations.  Idiosyncrasy  plays  a  comparatively 
subordinate  part  in  the  production  of  bromide  eruptions. 
So  constant,  indeed,  is  their  occurrence,  given  the  neces- 
sary conditions  of  dose  and  persistence  of  administra- 
tion, that  the  changes  In  the  skin  may  with  propriety 
be  classed  among  the  exapgerated  physiological  effects 
of  the  drug.  Idiosyncrasy  dors,  however,  come  into 
'  Cj.  Jacquet :  "  The  Si.  Ix>iiiH  AtliiJi  of  Skin  i)i»oawis  "  (part 
vii,  I8fl7).     Gnllowny:    Bril.  Joiirn.  Derm.,  vol.  ii.,  [i.  15«. 
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play  in  some  cases  when  very  small  doses  are  followed 
by  the  development  on  the  skin  of  some  of  the  lesions 
that  have  been  described.  The  theory  of  Engman  and 
Blook  ^  as  to  the  modtts  operandi  by  which  bromine  (Uke 
iodine)  produces  its  eSects  is  that  in  certain  conditions 
the  drug  circulating  in  the  body  tissue  a  acts  as  a  toxin, 
causing  at  points  of  local  disturbance — the  sites  of 
previous  irritation  or  of  injurj' — all  the  aj-mptoms  of  an 
inflammation.  Their  suggestion  is  that  it  plays  the 
part  of  a  toxin  when  there  is  a  disturbance  of  the  normal 
equilibrium  between  the  drug  contained  in  the  serum  and 
the  tissues.  My  own  view  is  that  the  drag  probably 
produces  its  effect  through  the  nervous  system. 

The  acneiform  bromide  eruptions  lesions  are  easily 
distinguished  from  those  of  acne  vulgaris  by  the  absence 
of  comedones,  and  by  their  occurrence  at  any  period  of 
life  and  on  any  part  of  the  body.  The  anthracoid  swell- 
ings are  differentiated  from  carbuncle  by  the  absence 
of  a  red  border  and  of  lirawny  induration  around.  In 
many  cases  the  smell  of  bromine  in  the  breath  and  it-s 
presence  in  the  urine  at  once  point  to  the  true  origin  of 
the  skin  lesions. 

Iodic  emptiOBS.— Eruptions  produced  by  the  action 
of  iodine  or  its  salts  (iodide  of  potassium,  iodide  of 
ammonium,  iodide  of  sodium,  etc.)  are  erythematous, 
papular,  urticarial,  vesicular,  and  sometimes  bullous  in 
type.  The  erythematous  form  is  the  most  frequent 
among  the  earlier  manifestations  of  the  influence  of  the 
drag  on  the  skin.  The  redness  may  be  scattered  about 
in  small  or  large  patches,  or  pretty  generally  diffused,  the 
favourite  situations  being  the  chest,  the  face,  and  the 
forearms.  At  a  later  period  papules  and  wheals  may 
develop  on  the  erj-themafous  ground,  and  on  these 
wheals  large  capillary  vessels  are  frequently  seen. 
Vesicles  may  also  develop  on  the  erj'thematous  patches. 
\Loc  eiL 
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Theee  are  usually  discrete,  and  are  BometimeB  wso- 
ciated  with  wheats,  around  which  a  ri;ig  of  clear  veaicleB 
may  form.  The  bullous  type  of  eruption  is  compara- 
tively rare.  The  bullae  are  sometimes  mingled  with 
vesicles  and  pustules.  They  may  b^  as  Urge  as  a 
pigeon's  egg,  and  if  two  or  three  coalesce,  as  they  some- 
times do,  enonuouB  blisters  may  be  formed. 

The  iodic  eruptions  often  commence  as  hard  papules 
which  have  the  shot-like  feel  characteristic  of  the  eariiest 
stage  of  smallpox  pustules.  As  the  papules  become 
transformed  into  vesigles  they  frequently  show  a  ten- 
dency to  umbilication.  They  are  for  the  most  part  sur- 
rounded by  an  erythematons  areola,  and  the  skin  about 
them  is  generally  more  or  less  infiltrated.  The  papulo- 
pustular  form  ia  the  most  common  and  the  most  charac- 
teristic eruption  caused  by  the  iodides.  The  facei  the 
upper  part  of  the  chest,  the  backs  of  the  shoulders,  and 
the  arms  are  the  parts  in  which  it  chiefly  shows  itself. 
This  form  also  begins  as  shot-like  papules,  which  become 
pustular  either  at  the  summit  or  throughout  their  whole 
depth  as  they  develop.  These  pustules  dry  up  and  form 
trusts,  which  leave  a  scar  on  becoming  detached.  In 
other  cases  the  papules  develop  into  vesicles  and  even 
builffi,  or  they  may  become  transformed  into  red,  hard 
nodules  deeply  implanted  in  the  tissues  and  disappear- 
ing verj'  slowly.  From  these  elementary  lesions  various 
more  complex  forms  of  eruptions — echthymatous,  condy- 
lomatoid,  molluscoid,  etc. — may  arise.  Among  the 
other  forms  of  eruption  caused  by  iodides  there  ia  one  of  " 
carbunrular  type  resembling  the  "  confluent  acne " 
already  described  as  a  frequent  effect  of  the  bromides. 
The  little  boil-like  nodules  are  violaceous  in  colour,  with 
a  depressed  centre  covered  with  a  Kcab  and  studded  at 
the  circumference  with  numerous  sebaceous -looking 
pustules.  When  these  lesions  disappear  they  leave  a 
brownish  scar.     A  purpuric  eruption  sometimes  appears 
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on  the  legs  sb  the  result  of  treatment  with  iodides  (Four- 
nier).  The  petechieE  almost  always  come  out  within 
a  very  few  (Jpys  of  the  beginning  of  treatment.  Sir 
Stephen  Mackenzie  has  reported  a  fata!  case  of  iodic 
purpura  in  a  child  cuuaed  by  a  single  dose  of  two  and 
a  half  ^ikius.'  A  nodular  form  of  iodide  eruption  haa 
been    described  (Fig.   i).     Hard,   red,  pninfid  nodules, 


Fig.  4.— Nodiilnr  loilic  Eraptiou. 
IFnm  a  piMiofrajili  tattn^lit  Ut.  Cmclt.) 

varying  in  eizo  from  a  nut  to  ao  egg,  com?  out  on  the 
[  ia,Ce,  neck,  buttocks,  thighs,  and  cslvefl.     The  eruption 
,   closely  reaemblea  erythema  nodoauni.     As  a  rule,  the 
I   efieot  of  iodides  on  the  skin  is  restrict«d  t«  one  type  of 
I  ledon  in  any  given  case,  but  sometimes  the  eruption 
polymorphous.     Iodide    eruptions    are    often    asso- 
ciated with  renal  and  cardiac  inadequacy,  and,  though 
UBuatly    of    little    practical    importance,    occasionally 

'  Illii^l.   .\hd.  y,;,-!..  Nnv.  17,  1SH8. 
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assume  a  grave  uharacter  and  react  unfavourobly  or 
even  dangerouBly  on  the  patient's  general  condition. 
The  eruption  generally  shows  itself  within  a  week  of  the 
commencement  of  administration  of  the  drug,  but  the 
interval  varies  according  to  dose  and  individual  sus- 
ceptibility. After  it  has  Bubnided  one  small  dose  may 
Suffice  to  bring  it  out  again  in  a  very  few  hours.  Accord- 
ing to  some  observers,  the  salts  of  iodine  vary  some- 
what in  their  power  of  producing  skin  eruptions,  the 
iodide  of  ammonium  being  the  most  and  iodide  of 
sodium  the  least  active  in  this  direction. 

In  the  early  stages  the  papnlar  form  of  iodic  erup- 
tion may  simulate  smallpox,  and  the  resemblance  is 
increased  by  the  umbilication  which  occurs  when  the 
papules  develop  into  vesicles.  The  absence  of  severe 
constitutional  symptoms,  however,  and  the  rapid  db- 
appearance  of  the  eruption  on  discontinuing  the  drug, 
will  quickly  clear  up  any  doubt  that  may  exist.  In  some 
cases  iodic  eruptions  may  simulate  acne  or  varicella,  but 
here  again  the  coincidence  of  the  skin  IcsionB  with  the 
administration  of  the  drug,  their  aggravation  by  increase 
of  the  dose,  and  their  disappearance  on  suspending  the 
treatment,  will  prevent  any  misapprehension  as  to  their 
nature. 

Rupial  and  other  forms  of  iodide  eruption  may  be 
mistaken  for  syphilitic  lesions,  and,  in  the  words  of 
Morrow,  "  iodide  of  potassium  may  be  continued,  pos- 
sibly in  increasing  doses,  for  the  very  condition  which 
it  has  caused." 

On  comparing  the  eruptions  caused  by  bromides 
with  those  caused  by  iodides,  it  will  be  seen  that  the 
essential  lesion  in  each  is  a  dermatitis  showing  a  ten- 
dency to  localisation  alwut  the  sebaceous  glands.  In 
each  the  eruption  may  take  the  form  of  papules,  pus- 
tules, vesicles,  bullte,  nodules,  and  almost  every  variety 
of    combination    of    Ihcso    elementary    lesions.     These 
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often  coalesce,  and  large  swellings  with  crusts,  warty 
excrescejices,  and  ulcers  may  result.  The  bromide 
eruptions  arvf  aa  a  rule,  slower  in  their  development 
and  lexs  painful  than  those  caused  by  the  iodides.  More- 
over, the  latt«r  are  usually  xmallcr  than  the  former, 
and  confluence  is  less  frequently  observed.  In  the 
case  of  both  bromide  and  iodide  eruptions  the  parts 
chiefly  affected  arc  the  fnce  and  limbs,  especially  around 
hair  follicles. 

Iodoform.  —The  use  of  iodoform  in  surgical  dressings 
sometimes  causes  irritation  of  the  skin.  This  is  in  the 
majority  of  cases  accompanied  by  greater  or  less  con- 
stitutional disturbance.  The  rash  is  genera Uy  ery- 
thematous iiT-  character,  papules,  vesicles,  and  even 
boUfB  not  un frequently  developing  on  the  inflamed 
surface.  Sometimes  the  eruption  rather  approximates 
to  the  eczematous  type.  Puq>uric  lesions  have  in  rare 
casoB  been  observed  in  connection  with  the  applica- 
tion of  iodoform.  In  cases  where  idiosyncrasy  in  rela- 
tion to  the  drug  is  pronounced,  intense  itching,  with 
rise  of  temperature  and  swelling  of  the  hands,  arms, 
and  lace,  may  be  caused  by  simple  contact,  as  in  dress- 
ing a  wound  with  an  iodoform  bandage  (Morrow). 

Orthoform. — Orthoform,  when  applied  to  uk'.erated 
surfaces,  may  also  give  rise  to  eruptions.  Dubreuilh' 
groups  them  under  two  heads  :  erythematous  eruptions, 
with  or  without  complicating  vesicuiation  or  pustulu- 
tion ;  and  gangrene.  In  the  latter  case  the  appearance 
is  said  to  reiierable  that  of  lupus  vulgaris  treated  by  pyro- 
gtillic  acid. 

Arsenic.— Arsenic,  when  applied  to  the  skin,  acts  as 

an  irritant,  causing  dermatitis  ;    used  in  a  concentrated 

form,  and  for  a  long  period,  it  i><  a  caustic.     The  irritant 

.   effects  ore  usuaUy  seen  after  the  use  of  the  drug  io  lotbns 

I  for  the  complexion,  in  dusting  powders  for  children,  and 
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in  various  mdustrial  producta — notably  artificial  flowers, 
green  wall-papers,  certain  aniline  dyes  (in  stockings, 
under-vests,  etc.).  The  resulting  lesion  is  at  first  ery- 
thematous in  character,  and  on  this  vesicles  and  pustules 
often  develop  ;  and  sometimes,  especially  about  the 
scrotum  and  pudenda,  small,  shallow,  clean-cut  ulcers 
may  result.  When  given  internally,  arsenic  may  cause 
exacerbation  of  acute  inflammatory  disorders  of  the 
skin.  When  po  previous  cutaneous  affection  exists,  the 
internal  administration  of  the  drug  may  cause  derma- 
titis, with  papular,  vesicular,  urticarial,  petechial,  and 
pustular  lesions ;  boils  and  carbuncles  and  multiple 
ulcerations  are  also  sometimes  observed.  A  general 
scarlatiniform  eruption,  with  inflammation  of  the  con- 
junctiva and  mucous  membrane  of  the  respiratory  pas- 
sages (leading  in  the  nose  not  unfrequently  to  ulcera- 
tion and  perforation  of  the  septum),  has  sometimes  been 
observed.  A  common  effect  of  arsenic  on  the  skin  is  the 
production  of  a  peculiar  greyish  or  brownish  discolora- 
tion, with  desquamation  in  various  parts.  The  pro- 
longed administration  of  the  drug  also  sometimes  gives 
rise  to  general  thickening  of  the  epidermis  on  the  palms 
und  soles,'  and  occasionally  to  the  formation  of  small 
coma  ;  if  the  drug  is  persevered  with,  these  corns  may 
assume  an  epitheliomatous  character  (Hutchinson, 
Brocq,  Hartzell,  and  others).  Dr.  .\ldrich  suggests  that 
arsenical  poisoning  is  one  cause  of  white  transverse 
lines  on  the  nails.  In  the  ease  which  drew  his  atten- 
tion   to  the  point,   the  white   lines,  judging  from  the 

■  For  11  remnrkiible  psiiiiiiilo  (it  Ms  effect  ot  iirsenic,  *«  "  A 
Giw  of  KemtoMis  of  tlie  Paltim  nnd  Kule«,"  by  PrJngle,  in  the 
Itrit.  Journ.  Ilerm.,  IHIH,  |>.  »1MI.  Another  striking  case,  in 
whiuh  Ihc  koraltwiJi  was  followed  by  cuifer,  is  tlewribed  by  Dr. 
Schuiiibcri;  iTninx.  Amtr.  Dtrin.  A^aoT.,  IDOil,  |).  144).  It  ia  pos- 
sible tliHt  Huinc  uf  llie  eni^K  in  which  kcrntuHii  uf  tlio  |inlni8  and 
soles  h-M  fli-emed  lo  follow  liclicii  {hw  Krookr,  liril.  Jo.ir.,.  l>Tm., 
1H91.  (I.   19)  may  hjivr  been  of  nrseninil  ..rJKin. 
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growth  of  the  nail,  corresponded  to  the  time  when  tiie 
patient  had  taken  arsenic  with  suicidal  intent,  and  in 
other  cases  also  he  succeeded  in  obtaining  confirmatory 
eyidence.^  It  is  well  known  that  arsenic,  like 
other  drugs  of  the  metallic  group,  has  been  given 
for  a  long  time  in  large  doses,  as  in  chorea,  and 
that  in  such  cases  it  sometimes  produces  peripheral 
neuritis  ;  tliis  fact  probably  explams  the  occurrence  of 
Eoater  and  other  forms  of  herpes  in  association  with 
treatment  by  arsenic.' 

On  the  basis  of  facts  observed  in  the  epidemic  of 
arsenical  beer  poisoning  which  occurred  in  the  north 
of  England  and  Midland  counties  in  t9u0,  Brooke  and 
Leslie  Roberts  ^  conclude  that  arsenic  and  the  other 
members  of  the  nitrogen  group  must  be  distinguished 
from  all  other  medicaments  by  the  fact  that  their  action, 
whether  therapeutic,  pharmacological,  or  toxicological, 
is  entirely  dynamic,  and  consists  essentially  in  altering 
the  ratio  to  the  tissues  of  one  of  the  most  active  normal 
constituents  of  the  body,  namely,  oxygen. 

ObloraL — Chloral  hydrate  acts  as  an  irritant  when 
applied  to  the  skin,  and  Ritter  *  thinks  it  superior  in 
some  ways  to  cantharides  as  a  vesicant.  When  given 
internally  it  occasionally  causes  a  diffuse  erythematous 
eruption  on  the  skin  ;  this  generally  begins  on  the  face, 
and  may  spread  to  the  neck  and  chest,  and  may  also 
affect  the  extremities.  An  erysipelatous -looking  flush- 
ing of  the  head  and  face  is  one  of  the  commonest  forms 
of  chloral  rash.  On  other  parts  of  the  body  the  erup- 
tion sometimes  occurs  in  patches  or  scattered  dusky  red 
spots,  giving  the  skin  a  mottled  appearance  (Morrow). 

'  Amtr.  JuuTH.  Med.  Sri.,  April,  1004,  p.  702. 

'C/.  Menoilu  :  "  Leu  DermntileB  Ars^MiiciilfR,"  Ann.  de  Dtrm. 
rtdt%;J,-,  April,  IH07. 

"  Bril.  Joiirn.   Derm.,  A|iril,   liMtl. 

'  Qii..li-d  by  Morrow,  op.   eit. 
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The  rash  cornea  out,  bb  a  rule,  within  ten  days  of  the 
commencement  of  administratioD,  is  unattended  with 
constitutional  disturbance,  and  quickly  fades.  The 
taking  of  food  and  the  drinking  of  tea,  and  especially 
of  alcohol,  has  a  marked  effect  in  intensifying  and  ex- 
tending the  eruption ;  and  even  when  chloral  is  no 
longer  being  taken,  the  rash  may  for  some  days  come 
out  after  each  meal.  In  some  cases  it  is  distinctly 
scariatiniform  in  character,  and  may  spread  over  the 
entire  surface  of  the  skin.  This  condition  is  often 
accompanied  by  fever  and  is  followed  by  desquama- 
tion. Papular,  urticarial,  vesicular,  and  petechial 
eruptions  have  also  been  described  as  occurring  in  con- 
nection with  the  taking  of  chloral.  The  mucous  mem- 
branes may  be  affected  as  well  as  the  skin.  Chloral  rash 
bears  a  close  resemblance  to  that  produced  by  copaiba, 
belladonna,  and  quinine.  The  characteristic  odonr  of 
copaiba  is,  however,  absent,  while  the  throat  is  not 
affected  as  in  the  case  of  belladonna  ;  the  absence  of 
mydriasis,  which  is  so  characteristic  an  effect  of  the 
latter  drug,  is  another  point  of  distinction.  From 
quinine  eruption  the  skin  lesions  caused  by  chloral  can 
be  distinguished  by  the  marked  effect  which  a  full  meal 
or  alcohol  almost  always  has  on  the  latter.  From 
measlea  and  scarlatina  chloral  eruption  is  differentiated 
by  the  absence  of  coryza  and  sore  throat  respectively. 
Copaiba  and  cnbebs.— These  drugs  cause  eruptions 
on  the  skin  that  vary  in  character,  the  erythematous 
and  papular  forms,  however,  predominating.  The 
lesions  are  generally  seen  around  the  wrist^a,  ankles, 
and  knees  ;  often  on  the  hands  and  feet,  breast,  and 
abdomen  ;  sometimes  they  spread  over  the  whole  body. 
The  most  tharactt-ristic  effect  of  copaiba  on  the  skin  is 
the  Ho-ealled  "  balsamic  erythema,"  whit-h  consists  of 
small  (iiscrote  crvthematous  papuk's,  apparently  seated 
at  the  follidt'tt,  and  sometimes  agminated  info  patches. 
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Theae  patches  may  also  become  confluent.  Vesicul&r, 
urticarial,  bullous,  and  petechial  forms  also  occur,  and 
the  eruption  may  simulate  erythema  multiforme.  The 
copaiba  rash  might  possibly,  from  its  appearance,  be  mis- 
taken for  an  erythematous  syphilide,  or  for  the  exanthem 
of  an  eruptive  fever,  such  as  measles  or  smallpox.  The 
characteristic  violet-like  odour  of  the  drug  will,  in  the 
majority  of  cases,  prevent  such  an  error ;  but  it  must 
be  remembered  that  the  balsamic  eruption  and  ery- 
thematous syphilide  occasionally  coexist. 

Belladocna. — The  rash  caused  by  the  use  {external 
or  internal)  of  belladonna  or  atropine  is  generally  ery- 
thematous in  type,  and  of  a  dark  red  or  copper  colour ; 
it  is,  as  a  rule,  diffuse,  and  closely  resembles  the  ex- 
anthem of  scarlet  fever.  The  face,  neckj  and  trunk 
are  the  usual  seats  of  the  eruption,  and  a  stjuging  or 
pricking  sensation  in  the  affected  skin  is  commonly 
complained  of.  The  rash  quickly  disappears,  and  is 
not  followed  by  desquamation.  Dilatation  of  the  pupil 
assists  in  making  a  diagnosis.  Children  with  fine  skins 
are  particularly  subject  to  eruptions  from  the  use  of 
belladonna.  In  ophthalmic  practice  the  use  of  atropine 
is  sometimes  followed  by  severe  dermatitis  resembling 
erysipelas. 

Ohloriae. — An  acneiform  eruption  caused  by  con- 
tact with  chlorine  has  been  noted  by  Herxheimer,  Bett- 
mann^  has  reported  two  cases  in  powerful  men  who 
had  been  at  work  cleaning  out  the  place  for  the  manu- 
facture of  hydrochloric  acid  in  a  chemical  factory.  The 
disease  was  very  obstinate. 

Pormalin, — The  use  of  formalin  occasionally  pro- 
duces eruptions  on  the  skin.  In  a  case  under  the  care 
of  Dr.  LewU  G.  Glover,  of  Hempstead,^  a  young  lady 
was  attacked  by  violent  urticaria,  practically  covering 

>  l^eut.  mrd.  Woch.,  July  4,  1901. 
■  Bril.  Joarn.  Derm.,  IBUl,  p.  154. 
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the  whole  body,  after  using  a  hair  lotion  containing 
formalin  in  bay  rum.  The  face  vaa  swollen  so  that  the 
features  were  scarcely  recognisaUe,  and  great  wheals 
were  observed  on  the  trunk  and  extremities.  A  large 
amount  of  erythema  was  ako  present,  and  the  dis- 
comfort was  so  great  that  sleep  was  impossible.  No 
local  dermatitis  on  the  scalp  was  produced.  An  eczema- 
toid  eruption  on  the  fingers  ia  sometimes  caused  by 
handling  solutions  of  the  substance  in  the  preparation 
of  museum  specimens.*  After  putting  cotton- wool 
soaked  in  a  weak  solution  of  formalin  into  a  hollow  tooth, 
Fiaher  noted  an  urticarial  eruption  on  his  own  body. 
Mercury. ^The  irritation  of  the  skin  caused  by 
the  external  use  of  mercury  varies,  according  to  the 
strength  of  the  apphcation  and  the  length  of  time 
contact  is  prolonged,  from  sUght  erythema  to  severe 
dermatitis,  which  may  run  on  to  ulceration  and  slough- 
ing. The  most  common  lesion  is  erythematous  red- 
ness with  the  formation  of  vesicles,  especially  around 
the  hair  follicles ;  these  vesicles  often  develop  into 
pustules.  Such  eruptions  have  been  very  common  since 
corrosive  sublimate  became  fasliionable  among  surgeons 
as  an  antiseptiq.  Certain  widely  advertised  prepara- 
tions for  the  removal  of  pimples  and  blotehea  from  the 
face  contain  corrosive  subUmat*,  and  serious  efiects, 
local  and  general,  have  been  known  to  follow  the  use 
of  them.  When  taken  internally,  mercury  may  pro- 
duce almost  any  kind  of  skin  lesion,  and  the  effect  of 
the  drag  may  simulate  urticaria,  herpes,  impetigo,  or 
furuncle  ;  sometimes  it  produces  ext«nsive  ulceration. 
In  the  majority  of  cases,  however,  the  eruption  is  ery- 
thematous or  scarlatiniform  in  type  ;  desquamation 
sometimes  follows.  In  certain  cases  violent  eruptions, 
resembling  pityriasis  rubra,  may  be  produced.  The 
skin  lesions  caused  by  the  internal  use  of  mercury  are 

'T.  FislHT:    llril.  J»iir«.   J>,rm..  IIMII,  \i.  3IKJ. 
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not,  -  unfreqiietitly,  however,  polymorphic.  The  erup- 
tion is  often  preceded  by  itehing  and  dryness  of  ths 
skin,  and  iii  aevero  cases  it  is  ushered  in  by  eonstitu- 
tioDal  disorder.  The  symptoms  oft<'n  come  on  quite 
euddeiily,  not  unfrequently  alter  a  single  dose  of  the 
drug  ;  but  Thiram*  reports  a  caw  in  which  a  bullous 
eruption  appeared  so  late  as  eighteen  days  after  the  last 
of  twelve  mereurial  inunctions.  The  mcdnUe  generally 
ceases  on  the  appearance  of  the  eruption. 

The  visceral  and  other  symptoms  of  mercurialism 
(stomatitis,  etc.)  are  frequent  accompaniments  of  the 
skin  eruption.  The  average  duration  of  the  latt<?r  is 
from  one  to  three  weeks,  but  the  condition  may  persist 
for  six  months  or  more.  The  diagnosis  is  not  always 
easy  ;  measles  and  the  other  exanthematous  fevers  have 
to  be  excluded,  and  all  other  possible  sources  of  drug 
eruption  ha^■e  alsio  to  1»  eliminated.  When  the  affec- 
tion is  severe  the  prognosis  is  often  serious.  A  i^aee  of 
malignant  mereurial  dermatitis  ending  in  death  has 
been  recorded  by  Mari.* 

Opium. — The  intolerable  itching  sometimes  caused 
by  opium  was  known  to  Dioscorides  and  other  ancient 
writers,  who  speak  of  it  as  •prwritHs  opii.  The  eruption 
caused  by  it  is  mostly  acarlatiniform  in  character ; 
sometimes  it  is  morbillifonn,  consisting  of  small  discrete 
spnts,  bright  or  dusky  red  in  colour.  The  face,  neck, 
and  flexor  surfaces  are  the  usual  seats  of  the  eruption, 
the  appearance  of  which  is  generally  preceded  by  local 
heat  and  itching.  The  rash  may  involve  the  whole 
cutaneous  surface,  making  the  patient  "  as  red  as  a 
lobster."  Desquamation  is  the  rule.  The  rash  quickly  i 
disappears  on  discontinuing  the  drug ;  but  in  those  sus- 
ceptible in  this  way  to  the  influence  of  opium  an  erup- 

'  Derm.  Zdtwhr..  Bd.  Ix..  Hit.  0,  D«..  1B03. 

■  Giont.  Itai.  dtOt  Mai.  Vtntr.  e  drUa  PcUt,  fssc.  ji.,  1800  ; 
BriL  Jount,  Derm.,  vol.  ix.,  1S97,  p.  118. 
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tion  is  almost  certain  to  follow  the  administration  ol 
it  in  any  form.  Similar  effects  often  result  from  the 
intejmal  or  subcutaneous  administration  of  morphia. 
The  latter  is  also  apt  to  cause  local  inflammation  and 
abscesses  in  the  skin,  imless  proper  antiseptic  precau- 
tions  are  employed ;  these  conditions  may  lead  to  the 
formation  of  very  obstinate  ulcers. 

QniQine. — Quinine,  and  all  preparations  of  cin- 
chona, may  give  rise  to  skin  eruptions.  Externally 
applied,  it  is  not  an  irritant  to  the  healthy  skin,  but 
workers  in  quinine  factories  are  subject  to  eruptions 
which  are  no  doubt  due  t«  absorption  of  the  drug.  These 
lesions  are  mostly  ecEematouB  in  character,  and  gener- 
ally come  on  suddenly  ;  the  parts  chiefly  aSect«d  are 
the  hands  and  forearms,  thighs,  and  genitals.  Lichenoid 
and  urticarial  eruptions  have  been  seen  to  follow  the 
application  of  ointments  or  solutions  containing  Bulphat« 
of  quinine.  The  hypodermic  use  of  the  drug  is  some- 
times followed  by  widespread  erj-thema,  abscesses  at 
the  8it«3  of  injection,  and  ulceration.  When  given 
internally  it  causes  skin  lesions  of  the  most  various  types. 
The  erythematous  form  predominates ;  but  macules, 
jiapules,  vesielcB,  bullse,  pustules,  wheals,  and  pctechiie 
are  not  uncommon.  On  analysing  sixty  cases  of  quinine 
eruption,  published  during  a  period  of  ten  years,  Morrow' 
found  that  in  thirty-eight  the  general  character  of  the 
eruption  was  erythematous  ("scarlatinal,"  "measly," 
etc.) ;  in  twelve  it  was  urticarial,  with  "  osdema,"  "  puf- 
finoss  of  the  face,"  etc. ;  in  a  few  cases  it  was  papular 
and  vesicular  or  petechial.  Bullous  nnd  pangrenous 
forms  of  quinine  eruption  have  also  been  described.  In 
diagnosis,  the  chief  source  of  possible  confusion  is  the 
close  resemblance  of  the  rash  to  that  of  scarlatina  in 
many  eases — a  likenesR  which  is  made  all  the  greater  by 
the  fact  that  the  quinine  eruption  may  affect  the  mucous 
■  A'.   1',  Mat.  Journ.,  March,  1880. 
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membrane  of  the  throat  as  well  as  the  ekiii.  Usually, 
however,  the  quinine  eruption  is  not  accompanied  by 
fever ;  but  sometimes  there  is  considerable  constitu- 
tional disturbance.  The  subsidence  of  the  eruption  on 
discontinuing  the  drug  and  th^  presence  of  the  latter  in 
the  urine  are  the  points  of  distinction. 

Salicylic  acid,  salicylate  of  Boda- — Externally 
applied,  salicylic  aeid  is  more  irritating  than  carbolic 
acid,  even  a  2  per  cent,  solution  causing  the  appearance 
of  irritable  vesicles  in  the  neighbourhood  of  wounds 
(Callender).  The  internal  use  both  of  salicylic  acid 
andofsalicylat«  of  soda  sometimes  gives  rise  to  erythe- 
matous, urticarial,  vesicular,  pemphigoid,  and  petechial 
lesions  on  the  skin. '  The  erythematous  lesions  resemble 
those  caused  by  antipyrin,  chloral,  etc.,  and  their  appear- 
ance is  generally  accompanied  by  some  febrile  disturb- 
ance. Sometimes  the  rash  closely  resembles  that  of 
scarlet  fever,  and  as  it  is  occasionally  accompanied  by 
sore  throat  and  systemic  disturbance,  it  may  be  diffi- 
cult to  distinguish  the  one  condition  from  the  other. 
In  some  cases  the  administration  of  the  drug  is  followed 
by  the  appearance  of  a  morbilliform  rash. 

A  summary  of  the  eruptions  caused  by  other  drugs 

ill   common  use  follows  :— 

i  ExternaUi/   applied :    Redness,   itching   vesic1«8, 
I  erynipelatoid  in  Bam  mat  ion. 

Aconite  Inlernnlty  administerrd  :  Veaiculnr  eruption  with 


Antifebrin  InUmaUy  adminitlfnd  :  S1at« -coloured  eyanoBia. 

Ejifrnally  applird  ;    Varioloid  eruption  ;    BOmo- 
Anlimony  timea    ecthyrnatoua    ulcer?i    and    eiten- 

eive  destruction  of  tissue. 

'See  Shepherd:    ^oum.  Cvt.  and  Oen.-Uritt.  Dia.,  vol.  xiv., 
P-   10- 
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InUmaily   adminitUrrd :    VeBiculo>  pustular   and 

loid   eruption   like    that    produced    by 
external  application. 

InttrnaUy  admitiittertH  :  ErythematouB  eruption, 
with  profuie  aweating  and  great  ilfh- 
ing,  on  cbest,  abdomen,  back,  eoin^- 
tiraea  on  limbs,  especially  flexor 
aurfaceB.  Raah  UBiinlly  desoribed  an 
"  measly."  Occnsionally  tbe  penia  tiiriin 
black  (verge  ncire). 

IntenaUy  adminiOfred :  Peculiar  bluinh-frrey  or 
greyiah- black  discoloration  of  skin, 
somewhat  reeembliag  Addiaon'a  diaeow, 
eapeciatly  on  face  and  flexor  aapecta  of 
limbe  (argyria).  Erythematous  and 
papular  eruption  with  pniritua. 

ExIenaUi/  applied  :  ErythematO- vesicular  cnp- 
tion  resembling  that  caused  by  "  poison 
oak  " ;  of(«n  eczematoiis ;  sometimes 
'  eryaipelatoua  dermatitis. 

InteTnidly  ndminisleTed  :  Erythemn  with  tormira. 


Kitcrna/ly  applied  :  ErylhcmntoiiH  rush  on  fiu-c, 
trunk,  nnd  eilrcniitirs  (after  washini: 
out  pleura] ;  acute dermatitia of  scrotum 
and  (highs  nflcr  injection  into  bladder  ; 
impetigo  utter  long  use  of  hnniK.  Some- 
tiriics  burning  and  I'hnrrlnfr  of  skin. 

I    hiliriuiUy  admi 
(Cowc 

I   ExtcrruiUy     applied :      Erythcnmloiis     cruplion, 
I  which  nmy  xjiread  over  largo  aren  ;   ery- 

flipelatoid  dermnlilis  :  pupulnr  eruption, 
like  "  tar  none  "  on  hairy  ]uirlH  {8yani» 
tadiqiK  of  Par.in). 


iHlct. 


inisUrrd  :     Pupuln-vcuiciilHr  eruji- 

>n   will]),   tiicc,   neck,   trunk,  nnd 

(hily  one  i-aw  on  rncord  (Hyde). 

iaoning    by    the   dnig,    (edema   of 
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Omtharklcs 

Exieni"y    applied;     Voaicuit  i     akin     nrolind 
blister  may  broomu  covered  with  vesiules, 

ter,  tuid  ojtUaide  over  whole  body.     In 
persons  of  feeble  consiitution  uloeralion 
lUid  pnngrene   mit;  follow  applicntjon. 

Gwbdiauid 

E^ritmaUg  apptied :    Erythenia  up   to  oompleto 

strmigth    of    prapnrHtiun.     Bash    often 
nccompajiied    by    toniu    effects    (haad- 
Bohe,     voDiitiug,     oliguria,     and     dark 
urine). 

Cbryumbin 
acid 

Erlenta/lg    appiied :    Hypernmia    witJi    pmne- 
jiitpo    discoloration    of    skin;      erythe- 
mBtous,  p&pulHr,  pimtnlnr,  and  fiiruD- 
«ul»r   eruption.     EryHipelss-like   sweU- 
iog  of  head  Mid  face.     Exfoliative  der- 
msHtU. 

Orabniril 

Eltemail!/ applird  .■  Erythematous,  papular,  vosi- 
ports  (from  nbsorption  !). 

figo. 

HypBdcrmiraUy  givtii :  Painful  block  swelling  al 
mntion  round  it. 

gan^rrone  of  extnimities  (ergotii-ui). 

Iron 

faeo,  broaat,  and  nock.     lodida  0/  iron 

Le)ul(MeUUi 
■ad 
OMbonite) 

Eiternaag  appLitd :    Blackish  or   brownish   dis. 
coloration. 

petechia-. 

tion.      Miliary   or   scarlatiniforni  i-rup- 
Uon. 

SlMMOtUn 

ImcmaUs   admini^Tfd:    Groat  heat   and   wy- 

^^^^^^^^^^^^k                               Coc5glc:^^H 
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SxtemaUy  apfiUd :  Erythematous,  papular, 
Tesiculu',  pndtular  eruptioDB.  Tar  acne 
oiwaisting  of  small  hard  red  nodulw, 
distinguishable  from  ordinary  acne  by 
blaok  taiTT  points  in  oentre  of  Mcn 
papole ;  they  persist  long  sfter  the  ap- 
plicatitm,  and  may  require  three  or  fotir 
weeks  for  their  complete  inTolution.  Ery- 
thema papu  latum  and  violent  derma- 
titis may  follow  the  application  of  a 
pitch-plaster. 

Ivtenu^l)/  odniniMered ;  Copious  red  raih  with 
fever,  nauaea,  etc. ;  erythoniatouii, 
mbeoloid,  urticarial  leuons. 

BxlertmUs  apflied :  (in  workmen  who  pulverise 
it)  britant,  especially  on  ■orotnin  and 
genitals. 


IiOenuiUy  adrnMittered :  Eruption  bke  that  pro- 
duoed  by  belladonna,  but  lens  Tirid 
in  colour ;  numbers  of  email  brilliant 
peteohift  on  face  (Meign)  i  erysipelaUiid 
inflammation. 


'  Internally  adminiattred  :    Diffuse   scarlatiniform 
Sulphonol         I  eruption  with  inl<>n9e  itching ;   general- 

ised maoiilnr  erythema. 

I  Erlrrnallg   applied :    Rednens,   jtapuleB,   painful 
I  vesiclea    (often     confluent) ;      artiflcinl 

I  pczema.     papilar  and  veaiciilar  eru|)- 

f.  ,  ,  I  tion  common   in   thone  takine  sulphur 

''"'I''""  I  ih,nn.l  buh.. 

j  Intermdly   adminUtered :    Dark   ilisroloration   of 
skin;    eoiematoiiH  eniplicn,  boils  "ar- 
I  biincles. 


K^ernallg   applied ;    Turpentine   causes    oilen- 
eive  rodnesa,  vesicles,  and  inflammat'iry 
lesions.      Very  pcrBJntent   and   intract- 
able. 
lattfuoHy    admini'terrd :    Tr-rrlirne    may    cause 

]  bright    red    papular    rush.    Tiir  pent  inf. 

\  inny  cause  erytheuia   of   wine-red   hue 

'  on  face  and  uppir  [inrt  of  trunk ;  pro- 

fuse   pnpulo- vesicular   eruption:   some- 

;  limes   eruption  liecdlnf'S  ccieiuntouB  in 
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Eruptions  are  ocoaBionally  caused  by  bitter  almond, 
raJcium  Bulphide,  capsicum,  chinolin,  conium,  hyoBcy- 
atnus,  ipecacuanlia,  cod-liver  oil,  castor  oil,  phoBphonin, 
santooin,  tannin,  and  veratrum  viride^  but  these  are 
of  Buch  rare  occurrence  that  they  are  of  little  practical 
importance.^ 

INOCULATION  RASHES 

Thifl  Beems  to  be  the  most  appropriate  place  for  a 
brief  description  of  certain  eruptions  that  follow  vac- 
cination and  other  inoculations  performed  for  a  thera- 
peutic purpose.  At  present  our  experience  of  sldn 
eruptions  due  to  this  cause—apart  from  vaccination 
— is  very  scanty ;  but  as  the  current  of  therapeutical 
opinion  has  been  setting  in  the  direction  of  injections 
of  organic  liquids  (tuberculin,  thyroid  juice,  antitoxic 
serums  of  various  kinds,  testicular  and  ovarian  extracts, 
et«.),  it  will  probably  before  long  be  considerably  ex- 
tended. 

VaccinatioQ  eraptioas.— From  the  etiological 
standpoint  I  some  years  ago  suggested  ^  the  division  of 
vaccination  eruptions  into  two  principal  groups,  as 
follows  : — ■ 

1.  Eruptions  which  are  due  to  pure  vaccine  in- 
oculation. 

1*.  Eruptions  which  are  due  to  mixed  inoculation 
— that  is  to  say,  to  vaccine  together  with  an  additional 

The  following  classification  of  vaccination  erup- 
'  For  full  information  on  drug  eruptions  the  reader  ia  referred 
to  Prince  JIorrow'H  work  on  the  subject,  edit«d  forthe  Sydenham 
Society  by  Colcott  Fox,  who  baa  enriched  the  text  with  copious 
notes,  which  add  greatly  to  the  value  of  the  book.  A  very 
complete  bibliography  of  the  literature  of  the  Bubjoct  is  given  «t 
the  end. 

•  Bril.  Mid.  Jourii.,  Nov.  20,  IXtW,  p.  122V  el  iqq. 
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tions  under  these  two  headings  appears  to  me  to  include 
every  kind  of  eruption  traceable  to  that  source : 
Omup  1. — Eruptions  due  to  pure  vaccine  inoculation  : 
Division  A    Sncondarr  local  inooulalion  of  vaccine. 

B    EruplionB   following   within   the   iirot   three 
dayK  before  Ihe  development  of  vesicles. 
Urtipiiria. 

Rrythema  multiforme. 
Vesicular  and  bullous  eruptions. 
C     Eruptions    following    after    development    of 
vesicles  due  to  absorptioD  of  viro^ 

IRobcoIa — like  measlen. 
Erythema — like  scarlet  fever. 
Parptm. 
2.     Oenerslised  vaccinin.     (Plate  xiv.) 
D    Eruptions  appearing  ns  seqiielv  of  vocciOBi- 
tion  ;    eczema,  pBoriasis,  iirticariB,  etc. 

flroup  II.— Emplions  due  to  mixed  inociiliilion  : 
Division  A     Introduced  at  time  of  vaccination. 

Subdivision  n  Producing  local  skin  disease. 
Contagions  impetigo. 
Krythem.!. 
Siibdivieion   h   ProdticinR  I'onstitiitional   dis- 

SypbiliH, 

Tuberculosis  ? 
1!     lilt rotl lined,  not  iit  time  of  viii;eintiliou,  but 
subsequently,  through  the  wound. 

1.  tlrysipelas. 

2.  miulitis. 

3.  Fiirunculosis, 

4.  riangrenr. 

The  iTuptionH  Monging  to  Group  I.,  depending,  as 
thc_\  do  for  the  moat  part,  on  idiosyncrasy,  are  prac- 
tically uniivoidalilc  On  the  other  hand,  those  in 
Oroiip  H.  an'  prcvcntihlc  hy  umIiik  only  pure  vaccine 
lymph  with  the  strictest  antiseptic  precautions. 
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Society  of  London  a  middle-aged  man  in  wliom  vaccina- 
tion was  apparently  the  starting  point  of  eruptions 
having  the  characters  both  of  psoriasis  and  of  lichen^ 
ruber  planus. 

An  eruption  which  mimics  vaccine  lesbns  is  described 
by  Colcott  Fox '  under  the  name  vacciniform  ecthyma  of 
infanta.  The  resembhince  to  the  vaccination  eruption 
ia  so  close  that  Jacquet  has  8Uggest«d  the  possibility 
of  the  lesions  being  an  accidental  localisation  of  abnormal 
and  deformed  vaccine  lesions.  The  age  at  which  the 
affection  develops,  the  8it«a  of  predilection — the  neigh- 
bourhood of  the  genital  organs  and  anus — and  tHe 
morphology  have  sometimes  led  to  a  diagnosis  of  con- 
genital syphilis.  Colcott  Fox  suggests  on  both  clinical 
and  bacteriological  grounds  that  the  affection  may  be 
of  streptococcic  origin.  It  readily  yields  to  local  anti- 
septic measures. 

Tabercnlin  eruption.— The  injection  of  tuberculin 
sometimes  gives  rise  to  a  diffuse  scarlatiniform  or  mor- 
billiform eruption.  The  lesions  are  generally  situated 
about  the  hair  follicles,  but  small  erythematous  patches 
are  sometimes  scattered  about  the  trunk.  The  erup- 
tion, as  a  rule,  recurs  after  each  injection.  It  is 
in  some  instances  followed  by  slight  desquamation. 
The  new  tuberculin  (TE)  sometimes  produces  similar 
rashes. 

AntitOXios. — Barth  reports  a  case  in  which  injec- 
tions of  t«tanus  antitoxin  (Tizzoni  and  Cattani)  as  a 
remedy  for  tetanus  caused  an  urticarial  eruption  which 
lasted  thirty-six  hours.  Erythematous  rashes  also  fre- 
quently follow  the  injection  of  diphtheria  and  strepto- 
coccus antitoxins  and  various  therapeutic  serums. 
According  to  Washboum,*  the  rashes  which  occur  during 
the  antitoxin  treatment  of  diphtheria  are,  as  a  rule, 
^Brii.  Joum.  Derm.,  vol.  ux.,  p.  191,  1907. 
■  Bril.  Joum.  Derm.,  1S99,  p.  416. 
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eiytbematous  oi  urticarial,  occasionftlly  Bcarlatinitotm 
or  morbiliiiorm ;  in  very  rare  caaes  puipuiic  Eranor- 
rhagee  into  the  skin  have  been  observed.  The  zaah 
affects  the  body  generally,  but  especially  the  extensor 
surfaces  of  the  limbs.  It  comes  out  OBoally  on  the 
eighth  day,  but  it  may  appear  immediately,  or  wt  late 
as  the  thirty-tlrst  day.  Rawlings '  has  recorded  a  case 
of  severe  poisoning  by  antidiphtheria  senna,  in  which 
the  febrile  condition  was  accompanied  by  a  blotchy 
erythema  around  the  site  of  infection,  which  rapidly 
spread  to  the  trunk.  It  was  markedly  circinate  in 
places.  There  was  also  a  good  deal  of  urticaria,  to  which 
the  lioy  had  previously  been  liable.  The  eruption  was 
accompanied  by  intense  iti'hing,  and  by  severe  pains  in 
the  limbs,  without  swelling  of  joints. 

TreatmeDt  of  drug  eruptions.— In  the  majorit? 
of  cases  of  drug  eruptions  the  only  treatment  required 
is  to  discontinue  the  use  of  the  drug  that  causes  the  skin 
lesionH  ;  cessante.  cau»>-  cesstU  efjeclus.  In  some  cases,  how- 
ever, the  artifu;iiil  eruption  may  lie  so  severe  in  itself 
or  may  Ik-  attended  with  c()mplifat  ions  of  audi  a  nature 
that  Imth  (ji'neral  and  local  treatment  will  lie  required. 
The  chief  inilieatiiDi  in  most  cases  after  discontinuance 
of  the  drug  is  1(1  Htimulate  the  renal  fum'tion  so  as  to 
])romote  el  in)  in  itl  ion  by  that  cliaiinel.  Dhiri'tuji  should 
then-fori'  1«'  frt-ely  used,  itnd  drufjs  Rueh  as  iodide  of 
potassium,  the  use  of  which  Monietimcs  cannot  lie  inter- 
rupti'd  without  diKadvantaf^e  to  tlu'  jiutient,  should  be 
(jivcn  copiously  diluti'd  with  Vichy,  soda  or  biirley  water, 
milk,  etc.  A  xa/hie  /lurijr  itt  also  generally  useful. 
Bromide  eruptions  should  \h-  ti'eati'd  with  arsenic,  in- 
ternally (miij  to  mvii/  Fimii-r'n  Holulion.  thrice  daily),  and 
liy  the  application  of  lead  lotion.  If  the  dnin  must  be 
persevered  with  (as  in  the  case  of  e}>ilepsy},  a  droj)  or 

to.  Barlholnniic'i  Hiup.  Rep.,  Deo.,  ISilS. 
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two  of  Fowler's  solution  added  to  each  dose  of  the 
bromide  will  often  prevent  the  ekiii  afiection.  Crocker 
suggests  saiol  [gr.  v  ihrice  daily)  as  an  intestinal  anti- 
septic. The  same  lines  of  treatment  should  be  followed 
in  the  case  of  iodide  eruptions.  The  local  treatment 
must  be  conducted  on  general  principles.  Persons  whose . 
occupations  bring  them  constantly  into  contact  with 
irritant  substances  must  be  advised  to  change  their 
trade  ;  but  this,  of  course,  is  in  many  cases  out  of  the 
question,  and  the  only  measure  of  precaution  that  can 
be  recommended  is  scrupulous  cleanliness  and  care  to 
avoid  touching  any  unexposed  part  of  the  skin  with 
hands  or  articles  of  clothing  impregnated  with  the 
offending  substance.  It  should  be  borne  in  mind  that 
stimulants  often  appear  to  increase  the  tendency  to 
drug  eruptions  and  to  aggravate  them  when  already 
existent.     This  is  particularly  the  case  with  chloral. 

The  complications  of  vaccination  must  be  treated 
on  the  general  principles  applicable  to  skin  eruptions, 
and  by  the  local  remedies  suitable  to  the  special  lesions 
produced.  The  possibility  of  the  inoculation  of  con- 
stitutional disease  can  now  be  guarded  against  with 
practical  certainty  by  the  use  of  glycerinated  vaccine 
lymph.  In  regard  to  other  complications,  I  endorse  the 
following  recommendations  •  made  by  the  Lanoft  Special 
Commission  : — 

"  W'p  lire  Htrongly  of  apinion  that  many  of  the  bad  reaults 
obtoiiieii  in  vaccination  arc  due  to  the  [iresenie  of  one  or  other 
of  the  following  ronititionH : — Ini[icrfect  titcriliiulinii  of  the 
Kkin  anJ  want  of  protection  Hgainst  the  invasion  of  the  weak- 
ened nn<i  abra<)ed  tiKBuea  by  oilraneouH  organismx.  We  have 
found  llml,  (I'vcn  a  good  lymiih,  the  application  of  a  plentiful 
supply  uf  iHia|i  and  water,  a  razor  to  take  oR  hnirfl  and  surface 
epilhcliuiji,  ether  to  remove  fatty  and  sehaceoua  niatler.  alcohol 
to  woxh  away  the  ether,  superficial  vaccination  (by  eterili»rd 
ta),  and  protection  of  the  vaccinated  Hurface  through- 
1  Lanctt,  April  28,  1900,  and  June  27,  1902. 
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out  the  whole  course  of  the  looal  manitMtatioa  of  Taoainia, 
moat  ozoelleDt  leeulta  maj  be  obtained.  The  beat  mean*  of 
protaoting  the  looal  leaioii  is  the  application  of  BereraJ  folda  of 
sterile  lint  coalainiog  no  ohemioal  diainfectsnt ;  that  ii  held  in 
position  by  atripa  of  adheaive  plaster ;  a  lajm  of  boric  lint  may 
then  be  [daoed  outaide  this  dreaaiiig,  and  the  whole  may  be 
changed  aa  aocm  as  the  alightest  eridmce  of  rooistsning  by  aenun 
appears  in  the  boric  lint." 
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CHAPTER   XII 
ECZEMA 

In  no  subject  within  the  province  of  dermatology  has 
the  loose  use  of  a  term  given  rise  to  greater  confuaion 
than  in  the  description  of  the  various  affections  of  the 
skin  which  have,  at  one  time  or  another,  been  grouped 
together  under  the  head  of  "eczema."  Willan  and 
Bateman  restricted  the  name  to  a  process  in  which 
vesicles  were  an  essential  lesion.  The  meaning  of  the 
term  was  afterwards  expanded,  especially  by  French 
observers,  so  as  to  include  nearly  all  the  skin  lesions 
which  were  supposed  to  stand  in  relation  to  a  constitu- 
tional dyscrasia,  such  as  gout,  rheumatism,  or  "her- 
petism,"  that  pathological  phantom  which  is  held 
accountable  for  such  varied  disturbances.  On  the  other 
hand,  Hebra,  and  after  him  the  Vienna  school,  went  to 
the  opposite  extreme,  contending  that  eczema  is  a 
purely  local  disease,  which  can  be  excited  artificially 
by  the  use  of  external  irritants  ;  that,  in  fact,  the  process 
is  simply  superficial  inflammation  of  the  skin  dependent 
on  some  external  cause.  Hebra,  it  is  true,  admitted 
that  constitutional  conditions  might  predispose  to  the 
affection,  but  so  strongly  did  he  maintain  the  determin- 
ing cause  to  be  a  local  irritation,  that  he  included  iteh 
in  his  definition  of  eczema,  on  the  ground  that  it  is  an 
inflammatory  process  caused  by  a  local  irritant — that 
b  to  say,  the  Acarui  ecabiei. 

It  is  clear,  then,  that  in  order  to  avoid  confusion  it 
is  uecessaiy  in  the  first  place  to  define  the  sense  in  which 
261 
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the  term  "  eczema  "  is  to  be  employed,  and  in  the 
second  to  adhere  strictly  to  the  meaning  thus  attached 
to  it'  In  the  present  work  the  term  "  eczema  "  is  used 
as  connoting  a  catarrhal  inflammation  of  the  skin,  origvnat- 
ing  without  vitible  external  irritation,  and  characterised 
in  some  stage  of  its  evoiution  by  serous  exudation.  By 
"  catarrhal "  all  that  is  here  meant  is  that  an  essential 
feature  in  the  process  is  an  exudation  of  serum,  either 
on  the  surface  of  the  inflamed  skin  or  into  its  deeper 
parts,  where  the  homy  layer  prevents  the  fluid  from 
escaping.  Although  eczema  is  essentially  a  cat-arrhal 
disorder,  and  the  idea  of  moisture  is  an  integral  part  of 
our  conception  of  the  disease,  it  does  not  follow  that  ex- 
ternal discharge  must  always  and  in  all  cases  be  present ; 
all  that  is  impUed  is  that  exudation,  either  on  the  surface 
or  into  the  deeper  layers  of  the  sldn,  is,  has  been,  or  will 
be  a  prominent  feature  in  any  given  case. 

The  definition  of  eczema  here  given  excludes  all 
forms  of  inflammation  of  the  skin  caused  by  chemical 
or  mechanical  irritants.  The  artificial  dermatitis  set 
up  by  such  agents  is  identical  anatomically  with  the 
eczcmatous  process,  and  gives  rise  to  lesions  indistin- 
guishable from  those  of  cezema,  but  it  is  Tiot  eczema. 
The  source  of  irritation  is  visible,  and  can  be  applied  or 
withdrawn  at  will ;  the  lesions  are  distributed  over 
what  may  be  called  the  art^a  of  exposure,  and  their 
severity  is  mostly  proportionaf*  to  the  strength  of  the 
irritant  or  the  length  of  time  during  which  it  is  applied. 
Moreover,  artifitiul  eczema  runs  a  definite  course,  and 
the  process  is  always  under  the  patient's  own  control — 
to  this  extent  at  least,  that  he  can  at  any  time  interrupt 
the  action  of  the  irritant,  when,  as  a  rule,  the  eruption 
will  at  once  Ix'gin  to  sulwide.  All  the  ])henoniena  can 
tie  reproduced  on  any  part  of  the  cutaneous  wurfaec  to 
which  flic  irritant  is  applied,  and  although  owing  to 
structural  differences,  the  skin  of  different  individuals 
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varies  greatly  in  vulherability,  and  the  patient's  state 
of  health  may  have  some  influence  on  the  severity  or 
duration  of  the  process,  the  constitution  has  notlung 
to  do  with  the  development  of  the  disease. 

Eczema,  on  the  other  hand,  arises  to  all  appearance 
spontaneously — that  is  to  say,  not  in  response  to  any 
visible  cause  of  irritation ;  its  distribution  has  no  rela- 
tion to  exposure  to  the  action  of  external  irritants ; 
it  is  not  coDfincd  to  one  particular  spot,  nor  even  to 
one  region  of  the  body,  but  may  affect  aU  in  succes- 
sion or  simulfaheouBly.  Lastly,  it  does  not  run  a 
definite  course,  but  may  smoulder  on  for  long  periods 
of  time,  breaking  out  into  active  conffagration  at  irregular 
intervals  without  any  assignable  cause.  It  may  be 
added  that,  so  far  from  being  under  the  control  of  the 
patient,  it  too  often  defies  all  the  efforts  of  the  phy- 
sician. It  is  evident,  therefore,  that  there  is  something 
more  in  eczema  than  inflammation  of  the  skin  due  to 
a  local  and  transient  cause  ;  there  is  an  unknown  quan- 
tity beyond  this — a  pathological  x,  which  may  be  either 
some  invisible  source  of  irritation  or  some  constitutional 
peculiarity,  or  a  combination  of  both  these  factors. 

Host  recent  writers  follow  Erasmus  Wilson '  in 
describing  a  number  of  different  forms  of  eczema — 
erythematous,  vesicular,  papular,  pustular,  squamous, 
etc.  All  these,  however,  are  but  different  stages  of 
the  same  process,  and  there  is  no  advantage  in  con- 
sidering them  separately,  although  the  terms  are  some- 
times of  use  in  practice  to  indicate  the  predominant  type 
of  lesion  in  a  given  case  oi  at  a  particular  time.  Ek^zema 
is  essentially  a  polymorphous  affection,  and  there  is 
no  particular  lesion  which  can  be  regarded  as  distinc- 
tive of  the  disease.  Tilbury  Fox,*  following  Willan, 
held  that  in  all  cases  the  initial  lesion  is  a  vesicle,  though 
'  "  l-ccdircK  on  Dprmntology."  (LonJon,  1871.) 
■  "  Skin  Dueases.'      (LoiidoD,  1873.) 
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this  may  not  unfrequently  be  so  small  or  so 'Evanescent 
as  to  escape  observation.  Colcott  Fox  adheres  to  the 
same  opinion.  Tbough  the  vesicular  stage  is  not  a 
necessary  phase  in  the  evolution  of  eczema,  it  may  be 
admitted  that  the  vesicle  is  the  most  constant  of  all 
the  ptimaty  lesions  by  which  the  disease  manifests 
itself. 

As  no  two  cases  of  eczema  are  exactly  alike,  and  as 
even  in  the  same  case  there  may  be  the  utmost  divei- 
sity  not  only  in  the  lesions  but  in  the  symptoms  which 
they  produce  in  different  parts  and  at  different  times, 
it  is  impossible  to  give  a  complete  clinical  picture  of  the 
disease  in  all  its  varied  aspects  as  met  with  in  practice. 
All  that  can  be  attempted  here  is  an  outline  sketch,  the 
details  of  which  must  be  filled  in  by  each  practitioner 
for  himself  as  his  knowledge  grows  by  experience.  It 
will  add  to  the  clearness  of  the  folloi^ing  description 
if  it  be  premised  that  bv  the  terms  "acute"  and 
"  chronic  "  the  author  does  not  mean  to  indicate  sudden- 
ness of  onset  or  slowness  of  course,  but  only  greater  or 
less  irUensiitf  of  the  infiammtUon/  jtrocess  al  a  given  lime. 

An  attack  of  eczema  is  generally  ushered  in  by 
sensations  of  itching  and  burning  in  some  parts  of  the 
cutaneous  surface.  Soon  the  skin  at  these  spots  bo- 
comes  the  seat  of  an  erythematous  blush,  on  which 
numerous  tiny  vesicles  speedily  form  ;  the  affected  part 
presents  the  classical  signs  of  inflammation — swelling, 
heat,  redness,  and  tension — the  itching,  as  a  rule, 
becoming  more  troublesome  as  the  lesions  develop. 
The  vesicles  grow  larger  and  often  run  together,  but 
they  soon  burst  or  are  broken  by  the  patient's  fingers 
in  scratching,  and  give  issue  to  a  clear  fluid  which 
stiffens  linen.'  The  discharge  does  not  at  once  dry  up, 
as  ia  the  case  in  other  vesicular  eruptions,  but  continues 
to  exude,  more  fluid  lioing  poured  oiit  as  vesicles  of 
more  recent  formation  in  their  turn  break  and  add  their 


:,q,t,=cdbvCoOgle 


xu] 


CLINICAL    COURSE 


255 


contenta  to  the  general  oom.  In  mild  cases  the  in- 
^lumation' begins  to  aubBide  in  a.  few  dEVs  ;  the  redoeas 
fades  and  the  "  weeping "  gradually  ceasca,  ecales  or 
cniata  being  formed,  under  which  the  abraded  surface 
heals.  As  a  rule,  however,  the  process  continues,  fresh 
cropa  of  vesicles  startbg  up  around  the  edge  o!  the 
older  patches,  and  new  c«iitrca  ol  disease  being  formed 
as  the  eruption  breaks  out  in  distant  parts.  In  this 
way  eczema  may  ia  time  spread  over  nearly  the  whole 
body, 

Sometimes  papulea  are  the  predominant  lesion,  and 
the  afiection  in  such  a  caac  may  simulate  lichen  planus. 
With  the  help  of  a  lens,  however,  a  minute  vesicle  can 
often  be  seen  on  the  top  of  each  papule.  A  characteristic 
aippearance  in  this  so-called  papular  ecsetna  is  that, 
owing  to  the  rupture  of  the  vesicles  by  scratching,  the 
papules  are  covered  by  a  tiny  dome  of  blood-crust.  The 
course  and  symptoms  of  the  affection  are  as  already 
described,  except  that  the  itching  is  usually  more  pro- 
nounced. 

In  other  cases,  again,  erythematous  lesions  may 
predominate,  especially  on  the  face.  The  affected  sur- 
face is  red  but  not  shiny ;  It  is  dry,  and  sometimes 
covered  with  small  scales.  These  appearances  may 
gradually  fade  away  or  may  linger  on,  the  process 
being  now  almost  quiescent  and  again  starting  sud- 
denly into  activity  for  a  time.  The  epidermis  is  apt 
to  crack,  and  serous  discharge  oozes  through  the  broken 
integument.  This  is  especially  likely  to  occur  on  sur- 
bces  of  sHd  which  rub  against  each  other,  forming  an 
eczematoiis  variety  of  intertrigo. 

Eczema  varies  considerably  in  intensity  at  different 

lcb.  As  a  rule,  the  onset  ia  more  or  less  acute,  the 
afiection  gradually  passing  into  a  more  chronic  stage 
as  it  tends  to  recovery.  Both  acute  and_  chronic  forms 
may,  however,  co-exiflt — that  is  to  say,  while  the  process 
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is  iutense  at  one  point  it  may  be  qoieBceot  at  another, 
and  every  intennediate  stage  may  be  ezlubit«d  in 
other  parts.  Sometimes  tbe  affection  begins  in  a 
trivial  chronic  lesion.  Thus  a  led  sealy  patch  that 
may  have  existed  on  the  leg  for  years  may  suddenly 
wake  up  into  activity,  causing  intense  irritation  and 
exhibiting  all  the  phenomena  of  acute  eciema.  Again, 
in  cases  in  which  an  old-standing  eczema  has  subsided, 
leaving  only  a  small  patch  apparently  dying  out,  this 
may  at  some  subsequent  time  form  a  focuB  for  a  fiesh 
development  of  the  disease,  from  which  it  may  spread 
over  nearly  the  whole  body. 

The  worst  forms  of  eczema  are  ordinarily  accom- 
panied by  some  constitutional  distuibance,  not  amount- 
ing to  fevei,  in  the  earlier  stages  ;  and  the  same  thing 
occurs  at  each  fresh  exacerbation  of  the  process.  The 
general  health,  however,  is  seldom  appreciably  affected, 
except  when  the  itching  is  so  intense  as  to  make  sleep 
impossible  ;  but  the  attacks  •  seldom  follow  each  other 
so  closely  as  to  leave  no  intervals  during  which  the 
patient  can  make  up  arrears  of  rest.  So  sl^ht  is  the 
effect  of  eczema  on  the  system  that  in  the  most  intense 
form  of  the  generalised  disease,  when  the  discharge  is 
so  profuse  as  to  glue  the  hair  to  the  pillow  and  the  linen 
to  the  body,  and  vihen  the  itching  is  maddening  and 
almost  continuous,  fresh  outbreaks  occurring  every  few 
hours,  there  may  be  no  rise  of  temperature,  the  tongue 
may  l>e  quite  clean,  and  every  function  in  perfect 
working  order  ;  in  short,  with  the  exception  of  nervous 
'  excitement,  there  may  be  absolutely  no  disorder  of  the 
general  health.  The  itchmg  and  heat  are  often  out  of 
all  proportion  to  the  visible  changes  in  the  skin,  and 
these  symptoms  are  iwually  intensified  to  an  extreme 
degree  at  night,  especially  in  the  smaller  hours.  I  have 
often  seen  8tn»np  men  literally  reduced  to  tears  liy  the 
irritation  and  discomfort  which  they  experienced  when 
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then-  was  nothing  particular  to  sec  in  the  skiD.  Even 
pcrsoDB  of  the  sttongeat  will  are  unable  to  control  them- 
selvea,  antl  scratch  as  if  by  tearing  their  flkin  tliey  could 
root  out  the  cause  of  the  irritation.  They  will  tell  you 
that  they  feel  a  kind  of  snyaRe  satisfaction  in  tearing 
their  skin  till  the  blood  comes,  and,  as  a  matter  of  fact, 
the  pain  of  the  severe  excoriation  caused  by  their  naile 
Beema  for  a  time  to  subdue  the  intolerable  itching.  A 
Mtate  of  mental  calm  follows  the  nerve  storm  caused 
by  the  irritation,  and  the  patient  is  able  to  sleep.  In 
severe  cases  mental  excitement  ia  often  very  pronounced, 
especially  in  persona  of  neurotic  temperament. 

In  the  great  majority  of  eases  of  eczema  the  follow- 
ing stages  are  more  or  less  directly  recognisable  :^(1) 
An  initial  erythema,  the  af(ect*d  surface  presenting  the 
usual  aigns  of  inflammation,  and  generally  soon  becom- 
ing studded  with  vesicles  ;  (2)  exudation  of  a  clear  serous 
fluid,  which  stiffens  linen,  the  surface  being  red  and 
'■  weeping,"  and  often  excoriated  by  scratching  ;  {3) 
craslation,  the  discharge  "  setting  "  into  greyish -yellow 
cnists  of  varying  thickness,  which,  as  they  become 
detached,  are  succeeded  by  others  as  long  as  the  ooidng 
continues  ;  (4)  a  dry  alagr,  during  which  no  further 
formation  of  crusts  takes  place,  and  the  surface  is 
covered  with  a  thin,  red,  glistening  epidermis,  dotted 
with  small  points  of  a  deeper  red  tint ;  (5)  lastly, 
deaquamntion,  the  new  epidermis  being  shed  in  scales, 
which  gradually  Income  smaller  and  thinner  till  nothing 
.ins  to  mark  tike  site  of  the  lesions  but  a  brownieti 
All  these  stages  are  usually  present  at  once  ill  a  • 
giTcn  case,  and  this,  combined  with  the  modification^ 
of  the  lesions  in  different  circumstances  about  to  be 
deftcril)cd,  together  with  the  accidental  complications 
pn>du(^«d  by  scratching,  and  by  inoculation  of  micro- 
(pustules,  bolls),  gives  eceema  the  multiformity 
iWpect  which  has  Ivcen  mentioned  as  one  of  ite  most 
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striking  cliaracteristics.  Ilifi  proceHs  alwu^v-s  begins 
with  more  or  less  violent  inflammfttion— in  other  words, 
there  is  in  all  cases  an  "  acut*  "  initial  stage,  though 
sometimes  this  is  so  brief  in  duration  that  the  disease 
might  eftsily  bo  thought  tb  have  been  of  the  "  chronic  " 
type  from  the  ftrst.  It  may  ran  through  all  the  varinus 
phases  that  have  been  described,  or  it  may  abort  at  any 
stage,  without  in  either  case  leaving  permanent  changes 
in  the  part  alt-aeked.  On  the  other  hand,  it  may  be 
indefinitely  prolonged,  thougli  in  an  almost  dormant 
stAt«,  leading  to  thickening  and  other  result-s  of  slow, 
persistent  inflammation.  Even  in  the  oldest  of  such 
patches,  however,  the  diseaBe  may  start  into  activity 
at  any  time  and  without  any  visible  provocation.  Bceema 
may,  in  feet,  as  regards  the  vicissitudes  and  the  varying 
degrees  of  intensity  of  the  process,  be  compared  with 
inflammation  of  n  joint.  First  there  is  tho  period  of 
onset,  the  heat,  pain,  and  tension  in  the  joint  having 
their  analogues  in  the  heat,  swelling,  and  itching  of  the 
skin  ;  next  comes  effusion  into  the  joint,  correspond- 
ing to  the  "  weeping  "  stage  of  eczema  ;  lastly,  absorp- 
tion of  fluid  ill  the  one  case  and  drying  up  of  the  discharge 
in  the  other,  followed  liy  more  or  less  complete  restora- 
tion of  the  gtatwi  quo  ante.  Again,  there  is  in  the  joint, 
as  in  the  skin,  the  Hability  to  sudden  exacerbation  of 
the  inflammatory  process  even  after  long  quiescence, 
and  the  tendency  to  structural  changes  after  long  per- 
sistence or  frequently  repeat«d  attacks. 

The  ecsematoid  lesions  which  precede,  usually  for  a 
long  time,  the  onset  of  mycosis  fungoides  are  really  the 
prodromal  eruption  of  tliat  afiection. 

MODIFITNG   INFLUENCES 
Wiilc  the  eczematoua  procesR  is  always  essentially 
the    same,    its   manifestations   in    individual   cases   are 
moK  or  less  modified  by  special  conditions  of  structure 
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or  situatioD  in  the  affected  parts  of  the  skin  and  the 
age  and  sex  of  the  patient.  These  variouB  factors  will 
be  considered  separately. 

Distribution  and  regional  peculiarities.— There 
•  is  no  part  of  the  skin  which  may  not  be  attacked  by 
eczema,  but  there  are  certjiin  rcjiionH  for  which  it 
exhibits  a  more  or  less  marked  predilection,  and  in 
which  it  usually  begins.  These  are  the  flexor  surfaces 
of  joints— the  bends  of  the  eibowS,  the  backs  of  the 
knees,  and  the  (froins  ;  other  favourite  situationa  are 
the  groove  behind  the  ears,  the  scalp,  the  palms,  and 
the  soles,  the  breasts  in  women,  the  lumbar  region,  and 
the  back  at  the  level  of  the  lower  angles  of  the  scapulre. 
On  the  limbs  eczema  sometimes  gives  rise  to  consider- 
able infiltration  and  induration  :  henc«  deep,  painful 
cracks  are  apt  to  l>e  formed  on  the  flexor  surfaces  when 
the  inflamed  skin  is  subject  to  frequent  movemente. 
The  eruption  is  generally  symmetrical. 

On  the  fronts  of  the  legg  attd  anitt,  and  occasionally 
on  the  flexor  surfaces  of  jointK,  the  disease  assumes  a 
peculiar  form,  which,  from  the  uniform  redness  of  the 
part  attacked,  has  been  dignified  with  a  specbl  nam^ 
— eczema  mbrum.  The  affected  area  is  of  a  bright  red 
colour  and  glistens  with  moisture,  beads  of  exuded  fluid 
standing  on  the  surface  like  dewdrops — hence  the  term 
"  madidaiu,"  eometimea  used  to  denote  this  form  of 
eczema.  The  discharge  quickly  dries,  forming  extremely 
thin  scabs  like  flaky  piecrust  or  goldbeater's  skin  :  these, 
when  torn  off,  reveal  a  wet,  raw,  tender  surface  beneath. 
Sometimes,  especially  in  parts  where  the  skin  is  more 
or  less  tightly  stretched,  as  on  the  front  of  the  leg  and 
the  forearm,  the  exudation  cannot  force  its  way  to  the 
surface,  and  the  skin  is  dry,  but  very  tense  and  red. 
When  the  inflammation  is  of  a  slight  degree  of  inten- 
sity the  patches  are  often  covered  with  scurf,  which  is 
easily  detached,  exposing  a  dull  red  surface  which  is 
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not  raw  nor  tender.  As  a  rule,  no  constitutional  dis- 
turbance accompanies  eczema  nibrum,  unless  a  very 
large  area  of  skin  be  involved,  when  the  condition  ap- 
proximates to  pityriasis  rubra. 

On  the  scalp  eczema  is  generally  of  the  seborrbmic 
form.  Another  form  is,  however,  met  with  wbicb  seems 
to  be  unconnected  with  seborrhoaa.  The  scalp  is  red 
and  covered  with  cruBts,  but  the  hnir  does  not  fall  out. 
In  children,  and  also  in  adults,  the  afiection  is  some- 
times associated  with  pediculi,  and  in  such  cases  pustules 
are  almost  snre  to  be  produced  by  inoculation  with  the 
patient's  finger-nails. 

About  the  nostrils  eczema  is  often  accompanied  by 
coryza  of  an  irritating  character,  complicated  at  times 
by  painful  boils.  The  disease  may  attack  the  nasal 
fosste,  where  it  may  cause  considerable  <edema.  Eczema 
in  that  situation  sometimes  leads  to  catarrh  of  the  naso- 
pharynx and  so  t-o  catarrh  of  the  middle  ear  (Gruber). 
The  upper  lip  may  suffer  in  consequence  of  the  nasal 
discharge  trickling  over  it.  The  special  features  are  great 
swelling  and  rednesfl  of  the  part  of  the  lip  lying  below 
the  nostrils,  with  painful  papules  about  the  orifices  of 
the  hair  follicles,  and  almost  unbearable  itching ;  crusts 
form,  and  a  good  deal  of  thickening  of  the  lip,  causing 
deformity  and  even  obstruction  of  the  nostrils,  may  be 
left.  A  particularly  painful  form  of  eczema  may  attack 
both  upper  and  lower  lips,  which  swell  and  discharge, 
and  sometimes  become  so  stiffened  under  a  carapace  of 
crusts  that  the  patient  can  hardly  move  his  lips  without 
cracking  the  integument.  A  less  severe  form  of  eeze- 
mataid  eruption  of  the  lip  region  begins  on  the  ver- 
milion of  the  lips  as  a  mild  irritation,  with  scanty 
exfoliation,  and  occasionally  with  slight  crusting  with- 
out any  "  weeping."  In  some  cases  it  cxt/;nds  to  the 
akin  proper;  and  the  mucous  membrane  also,  and  even 
the  tongue,  may  be  involved.     It  is  not,  according  to 
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Stelwagon,^  a  frank  eczema,  but  is  possibly  a  phase  of 
eczema  aebotrhceicum. 

The  ear  is  a  favourite  point  of  attack  for  eczema, 
which  often  lingers  there  when  it  has  disappeared  from 
other  parts,  and  invades  neighbouring  regioiiH  from  it 
as  from  a  centre,  when  kindled  into  fresh  activity.  Some- 
times the  whole  external  ear  is  involved,  the  disease 
occasionally  even  spreading  along  the  meatus  to  the 
membrana  tympani ;  in  other  cases  the  lesiona  are  con- 
fined to  the  groove  behind  the  ear. 

On  the  /ore  eczema  is  usually  of  the  sclKirrhoeic  form, 
and  is,  as  a  rule,  the  result  of  the  extension  of  the  process 
from  the  scalp. 

Eczema  of  the  chin  is  often  confounded  with  sycopis, 
from  which,  however,  it  is  t-o  be  distinguished  by  the 
absence  of  indurated  nodules  and  cicatricial  alopecia 
(Brocq). 

Uu  the  urisls  the  dorsal  surface  is  the  usual  seat 
of  the  disease,  the  irrit-ation  being  kept  up  by  the 
chafing  of  the  cuffs.  On  the  feet  the  Hpaces  between 
the  toes  moat  frequently  suffer.  On  the  palms  and 
soles  the  most  common  effect  of  eczema  ia  great  thick- 
ening of  Ihe  epidermis,  which  imjtairs  the  flexibility  of 
the  parts  and  leads  to  the  forniatinn  of  cracka  {erzetna 
rimoaum),  making  the  use  of  the  feet  and  hands  so  diffi- 
cult and  painful  as  to  disable  the  patient  for  actiw 
life.  The  nailn  are  discoloured  and  undergo  degenera- 
tive changes.  The  first  sign  of  the  affection  is  usually 
pitting,  which  gives  them  an  appearance  somewhat 
resembling  the  rind  of  an  orange.  They  become  thin, 
split  transversely  and  longitudinally,  and  exfoliate  ;  in 
old-standing  cases  they  sometimes  become  thickened  to 
the  est«nt  of  deformity. 

KcEcma  may  attack  the  ni-pjile,  especially  in  nursing 
mothet%;   liut  this  part  may  also   be  the  seat  of  (he 
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affection  in  unmarried  women,  and  even  in  men.  It 
begins  in  Beborrhcea  of  the  nipple  and  the  areola, 
and  presents  the  ordinary  characters  of  seborrhoeic 
eczema.  Cracked  nipple  is  a  frequent  result.  The 
affection  is  generally  symmetrical.  It  is  not  to 
be  regarded  as  the  firat  stage  of  Paget's  disease  ;  it 
is    innocent    in    character,     though     often     extremely 


On  the  genit4iU  eczema  is  chiefly  of  the  erythema- 
tous form,  and  it  is  naturally  worst  where  two  surfaces 
of  skin  rub  against  each  other.  The  irritation  is  exces- 
sive, and  the  temptation  to  scratch  more  difficidt  to 
withstand  than  in  almost  any  other  situation.  The 
scrotum  and  penis  sometimes  become  greatly  swollen, 
and  the  disease  may  spread  over  the  perineum,  round 
the  anus,  into  the  fold  between  the  nates,  and  over  the 
gluteal  region  ;  not  unfrequently  it  invades  the  whole 
of  what  may  be  termed  the  "  bathing- drawers  area." 
In  such  cases  the  patient  cannot  sit  down  or  walk  with- 
out the  crusts  and  the  inflamed  skin  beneath  them 
giving  way  somewhere.  In  the  female  the  state  of 
things  is  even  worse.  The  process  is  generally  Htirrod 
up  to  a  violent  degree  of  intensity  by  the  chafing  of  tlie 
parts  ;  the  swelling  may  be  enormous,  and  almost  every 
variety  of  lesion  that  can  be  produced  by  acute  inflam- 
mation aggravated  by  scratching  and  urine — foul  crusts 
and  scabs,  fissures,  and  disgustingly  offensive  discharge 
— may  be  present,  while  walking  is  so  painful  as  to  be 
almost  impossible,  and  the  itching  is  so  distressing  that 
life  becomes  a  burden. 

Eczema  of  the  anva  is  often  associated  with  ]>ileB  or 
wormH ;  the  skin  is  thickened,  and  painful  fissures  are 
frequently  present.  The  itching  is  in  most  cases  int^-nse, 
and  the  harassing  charact+'r  of  tlu'  affection  gives  an 
anxii>U!<  nnil  liaggard  expression  to  the  suffiTi-r's 
countenance. 
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The  umbilieua  is  sometimeB  the  seat  of  an  obcrtinato 
eczema,  usually  seborrhteic  in  form.  The  lesions  are 
circular  in  outline,  and  do  not,  as  a  rule,  extend  far 

beyond  the  edges  of  the  umbilicus. 

Sex.— Although  eczema  spares  neither  seZ)  males 
aie  perhaps,  on  the  whole,  more  liable  to  be  attacked 
than  females.  In  childhood,  Crocker's  statistics  show 
a  preponderance  of  boys  to  girls  of  five  to  thiee.'  In 
middle  age,  when  the  burden  of  life  is  heaviest,  the 
greater  proclivity  of  the  male  sex  is  still  more  marked. 
Bulkley^  gives  an  analysis  of  5,000  cases  ol  eczema 
under  his  own  observation,  which  shows  that  in  the 
period  from  thirty  to  fifty  years  of  age  the  number  ol 
male  patients  in  his  private  practice  was  about  double 
that  of  female.  Hebra's  estimate  that  the  proportion 
of  females  to  males  among  the  subjects  of  eczema  in 
his  clinic  was  as  two  to  one  is  probably  to  be  explained 
by  the  greater  opportunities  women  have  of  attending 
as  out-patients  at  a  hospital.  There  are,  however,  two 
periods  of  life  at  which  women  are  more  liable  to  eczema 
than  men,  namely,  between  the  ages  of  ten  and  twenty, 
when  menstruation  is  becoming  established,  and  again 
at  the  menopause.^  In  old  age  the  influence  of  sex 
appears  to  be  lost  in  the  degenerative  tendencies  com- 
mon to  both. 

Age. — In  children  eczema  is  mostly  of  the  sebor- 
rhceic  form,  and  in  a  large  proportion  of  cases  it  begins 
in  the  earliest  years  of  Ufe.  As  a  rule,  the  starting-point 
is  the  head  or  face.  The  focus  from  which  the  disease 
starts  is  generally  a  patch  of  dried  sebaceous  matter. 
Such  a  patch,  dirty  brown  in  colour  and  consisting  of 

'  "  Diseasea  of  the  Skin,"  3rd  edition,  p.   157. 

'  "  On  the  Relation  of  Eczema  to  DiBturbancBs  of  the  Nervoua 
SyMtcm."  K«printed  from  the  Medical  Ntwt,  January  31  and 
Felininry  7,   1891. 

'  Bolui :    DeiU»eh.  Arch.  /.  ktin.  Med.,  October,  1886.      * 
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gn4a7'  mftteri^,  is  often  seen  booh  after  tdrdi.  From 
titi£  head  or  face  the  diseoae  sprBada  downwarda,  geoer- 
ally  in  the  middle  line  of  the  body  (front  and  baolc),  but 
not  sparing  the  limbs.  Veaicles  ihow  a  much  greater 
tendency  to  become  pustular  than  in  adults,  forming  on 
the  head  moist  yellowish  crusts  which  gloe  the  hair 
together,  while  from  underneath  them  frequently  wells 
up  a  siclcly-amelliiig  sero-purulent  discharge.  On  the 
face  the  crusts  often  have  a  dark-green  or  brownish  tint, 
and  cover  the  face,  leaving  the  mouth,  eyes,  and  nose 
free,  like  a  mask  with  an  opening  cut  in  the  centre 
(Unna).  On  the  txunk,  where  the  exudation  is  usually 
less  abundant,  tliin  scales,  are  more  common  than 
crusts. 

Itching  is  sometimes-  very  troublesome,  especially 
where  cleanliness  is  neglected  and  the  lesions  caused 
by  the  disease  are  aggravated  by  pediculi.  The  lym- 
phatic glands  are  frequently  enlarged,  and  subcutaneous 
abscesses,  particularly  in  the  sub-occipital  region,  are 
a  not  uncommon  complication.  In  babies  at  the  breast 
the  natural  folds  and  creases  of  the  skin — ^natcs,  thighs, 
neck,  etc.— are  often  the  scatofcczematouslcsionH  whicli 
are  frequently  overlooked,  mothers  and  nurses  not  Kciwirat- 
ing  the  parts  properly  for  fear  of  making  the  child  crj'. 
Kaposi  ^  says  that  in  thesi'  cases  the  dermatitis  Bomc- 
times  assumes  a  very  intense  character,  rapidly  becom- 
ing gangrenous  or  diphtheritic,  a  cure  taking  place  in  the 
most  favourable  cases  with  loss  of  substance  and  cica- 
trices, or  death  ensuing  in  a  few  days  from  convulsions 
and  collapse.  I  can  only  say  that  no  case  of  this  kind 
has  ever  come  under  my  observation. 

According  to  Brocq,*  the  rapid  liisappea ranee  of 
an  eczematous  eruption  in  a  young  child  may  be  foi- 

'  "  Msladiex  do  In  Peau,"  t.  i.,  p.  068.  I^Veiu^h  trannlHtion. 
{PnriH,  IflUl.) 

>  "  'I'milrinpnt  den  MHlfldii-ii  de  In  Pwiil,"  p.  16a     (P-.irix,  \H'M. ) 


:,q,t,=cdbvCoOgle 


5UI]  INFLUENCE   OF   AGE  285 

lowed  hy  pulmonary  congestionB  of  the  most  danger- 
ous kind. 

Unna '  recognises  three  absolutely  distinct  types 
of  eczema  oi  the  face  in  infants — nervous,  tuberculous, 
and  seborrheic.  The  first  occurs  during  dentition. 
It  is  symmetrical  in  distribution,  and  usually  aSect« 
the  middle  of  the  cheeks,  then  the  forehead,  and  almost 
at  the  same  time  the  radial  aide  of  the  backs  of  both 
hands  and  wrists.  The  itching  is  intense,  and  the 
healthier  the  child  is  the  worse  the  symptom  seems  to 
be.  On  the  appearance  of  a  few  t«eth  the  eczema  dies 
away,  probably  to  come  out  again  a  few  days  later. 
The  tuberculous  form  is  localised  in  the  neighbourhood 
of  the  eyes,  nose,  mouth,  or  ears,  and  is  often  associated 
with  scrofulous  rhinitis  and  otorrhcBa,  and  swelling  of 
lymphatic  glands.  There  is  little  or  no  itching.  I 
am  disposed  to  regard  this  as  a  form  of  impetigo 
contagiosa  rather  than  eczema.  The  seborrhccic  form 
is  described  at  page  '268. 

At  ■puberty  eczema  may  occur  in  the  seborrhceic  form 
just  referred  to.  Beginning  on  the  scalp,  it  may  spread 
to  the  face  and  other  parts,  apparently  by  local  infec- 
tion. It  also  occurs  in  connection  with  the  peculiar 
dryness  of  the  skin  known  as  xerodermia.  In  early 
life  this  condition  is  scarcely  noticeable,  but  towards 
puberty  the  skin  becomes  dry  and  harsh,  and  on  it 
eczema  may  develop.  Another  form  of  eczema  which 
appears  at  puberty  alternates  with  neurotic  conditions, 
more  especially  with  asthma  and  commencing  osteo- 
arthritis. 

In  middle  life  eczema  presents  little  peculiarity 
either  in  the  nature  of  the  lesions  or  in  Iheir  distribu- 
tion. "  Weeping "  and  scaly  forms  are,  however,  far 
more  common  than  the  pustular  lesions  that  pre- 
dominate  in   infantile   eczema.    It   is   at   the    middle 

'  Journ.   Vul.  and  aeii.-Urin.  DU.,  Dec..   1887. 
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term  of  life,  moreover,  that  the  influence  of  constitu- 
tional conditions,  mucIi  us  gout  or  rhenmatiam,  is  most 
likely  to  make  itself  felt.  These  conditiona  do  this  not 
HO  much  by  exercising  any  direct  effect  on  the  ecKcma- 
tons  process  as  by  modifying  the  general  health  in  a  way 
favourable  to  the  continuance  of  the  skin  alfcction. 
The  affection  often  comes  on  very  acutely  after  a  chill. 
According  to  Brocq,  it  ia  especially  in  middle  life  that 
alternations  Iietween  ecitematous  lesions  on  the  skin 
and  "  viaceral  manifestations  "  of  greater  or  less  gravity 
(pulmonary,  renal,  intestinal,  cardiac,  cerebral,  etc.) 
are  most  likely  to  show  themselves.*  When  all  the 
lesions  have  disappeared,  there  often  remains  an  intensely 
irritable  stat«  of  the  whole  cutaneous  surface.  The 
patient  lives  in  constant  dread  of  a  new  attack,  and  this, 
combined  with  the  it«hing,  may  bring  him  to  the  verge 
of  insanity.  In  women  at  the  change  of  Hfe  eciema 
shows  a  marked  tendency  to  relapse  in  particular 
regions.  According  to  Jamieaon,*  more  than  three- 
fourths  of  the  coses  occur  on  tlie  scalp  and  ears.  The 
B.xtremities  may  also  suffer  to  some  extent,  but  the 
trunk  generally  escapes. 

Elderly  persons  are  particularly  apt  to  suffer  from 
a  form  of  eciwma  which  is  really  an  expression  of  en- 
feebled vitality  or  the  result  of  degenerative  changes  in 
the  skin,  The  disease  ia  generally  chronic  in  charac- 
ter, with  short  acute  exacerbations.  The  irritation 
is  often  very  great,  making  sleep  impossible.  The 
favouril«  situation  of  the  disease  in  such  cases  is  the 
lower  part  of  the  leg,  where  it  ia  frequently  associated 
with  varicose  veins  and  ulcers.  The  irritation  of  the 
skin  may,  as  pointed  out  by  luiposi,  set  up  reflex  irrita- 
tion in  the  intestine,  preventing  the  proper  digestion 
of  food.  The  irregularity  of  the  bowela  reacts  in  turn 
<&/).  eit.,  Znd  edilion,  p,  1I<J. 
'Oj.  fiL,  p,   100. 
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on  the  skin,  and  thus  a  vicious  circle  is  established. 
The  patients  are  reduced  to  bo  miserable  a.  condition  that 
they  are  sometimes  driven  to  end  their  sufierings  by 
Buicide.  In  milder  forms  the  akin  is  only  alightly 
roughened  and  red,  the  ourface  Iwing  covered  with  a 
thin  film  of  scales ;  in  Hevere  cases  there  is  often  great 
thickening  of  the  skin,  accompanied  by  distressing 
itching.  When  the  skin  is  very  dry  and  atrophic,  as 
it  UBUftlly  'is  in  persons  of  advanced  age,  it  is  apt  to 
crack  along  the  lines  of  cleavage,  causing  great  pain  on 
movement.  In  old  men  eczema  not  unfrequently 
spreads  (rom  an  old,  almost  torgotl#n  patch,  commonly 
on  the  leg,  involving  wide  areas  and  developing  fresh 
centres  in  distant  parts,  till  nearly  the  whole  surface 
of  the  body  may  be  invaded.  The  erythematous  form 
already  mentioned,  which  attacks  the  face  and  neck, 
is  common  in  eldedy  people. 

SPECIAL   FORMS    OF    ECZEM.\ 

The  general  phenomena  of  the  eczematous  process 
having  been  described,  certain  variations  in  the  clinical 
aspect  and  course  of  the  affection,  dependent  on  diSer- 
ences  In  its  mode  of  origin,  remain  to  Ite  considered. 
By  the  t«rma  of  the  definition  of  eczema  given  at  the 
beginning  of  this  chapter,  all  forms  of  inflammation  of 
the  skin  due  to  definite  chemical  or  mechanical  Irritation 
are  excluded.  But  even  in  the  restricted  sense  in  which 
it  is  here  used,  eczema  is  still  rather  a  pathological  for- 
mula expressing  the  results  of  several  forms  of  morbid 
action  than  a  distinct  disease. 

The  nature  of  eczema  is  one  of  the  vexed  questions 
of  dermatology,  and  a  full  discussion  of  the  question 
would  be  out  of  place  in  an  elementary  t«!rt-book. 
Such  a  discussion  is  the  less  necessary  since  for  all 
practical  purposes  it  ia  sufficient  to  recognise  two  lands 
of  eczema,  or,  to  speak  more  precisely,  two  great  groups 
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of  eciematooB  eruptions — thoBe  which  come  out  on 
previously  healthy  skin,  and  those  for  which  the  way 
has  been  prepared  by  some  pre-existing  local  disorder 
of  the  secreting  apparatus  of  the  stein. 

Of  the  latter  category  there  are  three  special  forms, 
according  as  the  source  of  the  mischief  is  in  the  seba- 
ceous glands  (seborrhcea),  the  sweat  glands  (hyper- 
idrosis,  anidrosis),  or  the  hair  follicles  (folliculitis). 

Seborrheic  eczema,  for  our  knowledge  of  which 
we  are  indebted  to  Unna,^  begins,  as  a  rule,  in  seborrhoea 
of  the  scalp,  which  in  some  cases  has  existed  since 
birth ;  in  rare  instances  the  starting-point  may  be 
the  margin  of  the  eyelid,  or  a  part  like  the  axilla,  the 
bend  of  the  elbow,  or  the  cruro-scrotal  fold,  where  sweat 
glands  are  abundant.  In  connection  with  this  point 
it  should  be  noted  that,  according  to  Unna,  what  is 
usually  called  "  scborrhoea "  is  often  a  fatty  hyper- 
secretion poured  out  not  from  the  sebnceoiis  but  from 
the  sudoriparous  glands,  and  should  Ik.'  regarded  as 
hyiroiti*  oleosa.  The  afFcction  k-gins  as  a  latent 
catarrh  ;  it  first  manifesto  itself  by  the  agglutination 
of  epidermic  scales,  which  are  thrown  off  in  large  lamellie. 
That  there  is  a  faulty  distribution  of  the  fat  in  the  skin 
is  shown  by  the  fact  that  the  hair  becomcH  abnormally 
dry  from  closing  up  of  the  hair  follicles,  while  the  epi- 
dermis and  exfoliating  scales  are  abnormnlly  fatty.  The 
scales  may  simply  increase  in  quantify,  or  they  may 
become  mussed  into  fatty  crusts  iK'twcH-n  the  hairs, 
which  arc  thus  crushed  out,  leaving  a  Imid  patch  on 
the  top  of  the  head  {corona  seborrfxpica).  In  other  cases 
the  catarrhal  jthenomcna  arc  more  i)ronnunued  ;  the 
skin  is  red  and  swollen  and  "  weeps  "  profuwly  ;    the 


'  Jo«rH. 

<•» 

1.   and 

(li-n.-l'Tin.   nUfiitCH 

.     Ih'V. 

,    1HH7.    [1.    4411 

,t^.    ri.. 

Kivliim   of 

■    INI 

lh<- 

|«T  H-ni 
Nmlli 

<>  tlic 
'ill    Col 

l).T„iaMI.,K,,.„l 
h>!r.>H«,   Ill-Ill   lit 

WnHhiii^liiii 

:,q,t,=cdbvGoOgle 


Xli]  ECZEMA    SEBORRHffiirUM  2GD 

ffttty  saUee  either  are  Dot  formed  or  are  washed  away 
by  the  duchurge  ;  the  rete  maV  be  laid  bare.  Unna  calls 
these  respectively  the  scali/,  the  cntslif,  and  the  ntoint 
forms  of  what  is  generally  termed  "  chronic  eczema  of 
the  head."  The  sternal  region  may  also  bo  the  seat 
of  a  primarj-  BclKirrhoBio  efzema,  which  is  almost  always 
of  the  "  crusty  "  form  ;  the  patches  are  usually  made 
Op  of  segments  of  circleK,  and  present  different  shadings 
of  colour,  from  yellow  in  the  centre  to  bright  red  (after 
removal  of  the  scales)  at  the  outer  edge. 

Eczema  seborrhceicum  spreads  slowly  in  a  peripheral 
direction  ;  a  patch  may  remain  almost  stationary  tor 
jears.  Beginning,  as  already  said,  on  the  head,  it 
extends  over  the  scalp,  thence  to  the  ears,  the  forehead 
«id  cheek,  the  neck,  and  down  the  front  o[  the  chest 
»nd  the  back,  eapeciaily  in  the  inter-scapular  furrow, 
into  the  axillte  and  the  bends  of  the  elbows  and  on 
the  hands,  into  the  groin  and  the  cniro-scrotal  fold,  over 
the  genitals,  behind  the  knees,  and  between  the  toes. 

Seborrhroic  eczema  is  nothing  more  than  the  edema- 
tous process  going  through  the  various  pliases  of  its 
evolution  in  a  skin  that  has  long  been  the  seat  of  scbor- 
ihcea.  The  latter  prepares  the  ground  for  the  eczema. 
The  discharge  itself  may  possibly  have  an  irritant 
action  on  the  skin,  but  the  real  irritant — the  efficient 
oanse  of  the  lesions — is,  there  is  every  reason  to  believe, 
of  infective  nature.  This  affords  an  explanation  of 
the  suppurative  processes  which  often  complicate 
seborrhteic  eczema.  Much  discussion  has  t-aken  place 
regarding  the  micro-organ  iams,  especially  the  "  Iwttlc 
bacillus "  of  TJnna  and  the  microbacillus  of  Sabour- 
Bud,  which  are  associated  with  this  form  of  eczema. 
The  question  is  still  undecided  whether  these  organisms 
are  simply  saprophytic,  and  occur  accidentally  on  the 
skin,  or  actually  pathogenic.  Sabouraud  holds  that 
the     Staphylocoaais    ejjjdettnidi.'    albus    is    at    least    a 
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u(iiitril>iitory,  if  not  a  causal  factor   in  the  productioti 
of  sehorrhiBic  eczema. 

Sweat  fi CZeina. —Excessive  aecr<^tion  of  sweati  with- 
out any  alteration  in  the  character  of  that  Huiti,  may 
also  prepare  the  way  for  eczema  hy  so  modifying  the 
condition  of  the  skin  as  to  make  it  prone  to  becflme 
the  seat  of  the  eciematous  procefis  as  already  defined. 
The  moBt  common  wituations  for  the  development  of 
thin  form  of  ei^zema  are  the  part-s  where  two  opposed 
surfaces  of  skin  rub  against  each  other — between  the 
nates,  between  the  scrotum  and  the  ihigh,  in  the  axilla, 
between  the  toes,  id  the  deep  folds  under  an  overhang- 
ing breast,  and  in  the  hypngastrif  region  under  a  pro- 
minent abdomen.  The  sweat  in  such  parts  is  apt  to 
undergo  decomposition ,  and  this  fluid,  mixed  with 
shreds  of  macerated  epithelium  and  "  fltifl  "  from  the 
underclothing,  forms  a  substjince  highly  irritating  to 
the  skin.  It  must  be  understood,  however,  that  hyperi- 
dmsis  jilus  friction  c^n  only  produce  a  dermatitis  similar 
to  that  caused  by  other  chemical  and  mechanical 
irrit«ntB  ;  for  the  production  of  eczema— i.e.  of  a  train 
of  lesions  which  may  persist  after  removal  of  the  con- 
dilions  that  engendered  them,  and  wbieh  may  be  fol- 
lowed by  the  development  of  similar  lesions  in  other 
parts  that  have  not  Ijecn  exjKised  to  the  same  irritation 
—a  lertwm  quid  is  required.  This  fautor,  which  der- 
matologists of  the  older  school  assumed  to  In;  gout  or 
Bome  equally  convenient  dyscrosia,  will  in  all  prob- 
ability be  shown  to  be  the  action  of  micro-organisms, 
Sweat  ecKema  is  almost  always,  in  the  first  instance  at 
least,  an  intertrigo,  but  is  distinguishable  from  the 
er)fthematou9  form  of  that  affection  by  the  "  weepmg  " 
of  the  opposed  surfaces  and  the  resulting  crusta.  It 
is  not  necessary,  however,  for  the  development  of  the 
fruptioQ  that  there  should  be  chafing ;  Ihc  eczema 
which  is  one  of  the  signs  of  the  "  CTisia  "  of  the  cold- 
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is  duo  to  th(!  profiise  ewe&ting  that  is  thi' 
?ct  of  that  method  o(  treatment. 
Eczema  foUicolomm,  which  wa^  &tsi  described 
as  a  special  form  of  the  disease  by  the  author,  begins 
in  tnflamniatioii  of  the  hair  folliclef.  Each  inflntned 
follicle  stands  out  on  the  skia  as  hd  angry -looking  ird 
papule ;  the  capillaries  around  an-  congested,  and 
BOon  the  skin  is  invoh-ed  id  the  process.  In  this  way 
red  patches  dotted  with  inflamed  follicles  are  formed, 
which  tend  to  spread  by  the  extension  of  the  inflamma- 
tion from  foUicle  to  follicle.  As  a  pntcb  spreads  at 
the  edge  it  usually  undergoes  resolution  in  the  centre, 
desquaniation  takes  place,  and  the  redness  fade«  into 
a  yellowish  stain.  The  itching  ia  ofl^n  most  intense. 
The  patches  are  generally  multiple  and  are  scattered 
about  the  body,  especially  on  the  extensor  surfaces  of 
the  arms  and  legs.  The  predilection  of  eczema  follicu- 
lorum  for  the  extensor  EUrfaces  of  the  limbs  is  a  dis- 
tinctive feature  as  regards  distribution,  other  forms  of 
ecxema  showing  a  preference  for  the  flexures  of  joints. 
The  affection  is  ol«tinate,  and  recurrence  is  almost  the 
rule.  It  is  closely  allied  to  sycosis,  and'  there  can  be 
little  doubt  that  it  i-s  of  microbic  origin. 

"NervOOS  eOMJna."— Apart  from  the  special  forms 
of  ecxema  that  have  been  described,  there  ia  a  large  i-lass 
of  casea  in  which  the  disease  spring  up  de  nm-o  in  skin 
that  has  not  .been  the  seat  of  seborrhcea  or  other  ])r.'- 
paratorr  process.  This  class,  in  the  alisenco  of  any 
deflnjt«  objective  characteristic.  I  propose  to  desiK- 
nate  "nervous  ecBema,"  though,  as  will  be  explained 
farther  on,  I  include  under  that  term  many  ecw-mas 
in  which  the  nervous  system  is  not  the  only,  or  the 
chief,  etiological  factor  in  operation.  That  ecKemn 
may  be  of  purely  nervous  origin  appears  to  lie  admitted 
by  Unna  himself,  inasmuch  as  he  expressly  states  that 
one  of  his  three  types  of  infantile  eczema  is  caused  by  . 
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reflex  irritation  during  dentition,  and  disappears  when 
the  tooth  has  cut  ita  way  through  the  gum.  Elliot  * 
hae  applied  the  name  of  "  reflex  neurotic  eciema " 
to  what  he  considers  to  be  a  defmit«  type  of  the  disease 
which  he  has  seen  in  babies  and  young  children.  Bai- 
ham  '  has  described  a  "  neurotif^  eczema  "  presenting 
objective  features  sufficient  to  distinguish  it  from  other 
forma  of  the  disease.  These  are  :  (1)  Grouping  of  the 
lesions  in  circumscribed  patches  sharply  separated  from 
adjoining  lesions ;  (2)  symmetry  of  the  eruption  as  a 
whole;  (3)  preference  for  the  extensor  surfaces  of  the 
extremities ;  (4)  absence  of  peripheral  spreading  or 
contraction  of  the  separate  patches.  My  own  experi- 
ence leads  me  to  the  conclusion  that  when  eczema 
arises  in  apparently  normal  skin  it  is  always  nervous 
in  origin,  though  the  parasitic  element  oft«n  comea 
into  pUy  as  a  secondary  factor.  I  cannot  say,  how- 
ever, that  I  have  observed  any  peculiarities  of  appear- 
ance or  distribution  whereby  a  purely  neurotic  eczema 
could  be  distinfiuished  from  other  forms  of  the  disoase. 
Symptoms  of  eczema. — The  objective  phenomena 
of  eczema  have  hcen  descriliod  in  the  preceding  pages, 
and  incidental  mention  has  been  made  of  tlic  subjective 
symptoms  characterising  the  different  forms  of  the 
disease.  It  may  not  be  amiss,  however,  to  pass  the 
latter  rapidly  in  review  for  purposes  of  comparison. 
The  only  ones  that  need  concern  us  here  are  itcliing  and 
pain.  These  symptoms,  particularly  the  former,  vary 
greatly  in  intensity  according  to  the  temperament  of 
the  patient  or  the  structure  and  condition  of  his  skin; 
The  lesions  which  in  a  person  of  "  lymphatic  "  tem- 
perament cause  only  slight  annoyance,  may  in  a  neurotic 
or  gouty  subject  give  rise  to  nerve  storms  of  such  inten- 
sity as  to  banish  him  from  society  and  almo.st  wreck 

'  Intcraal.   Med.   Afngniine,  Ori.,   IR02. 

■  Mai.  Saiord,  July  9,  1802,  and  Med.  Newt,  Mareli  23,  IH03L 
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his  reason.  Nor  is  the  intenBitj'  of  the  itching  propor- 
tionate to  the  severity  and  extent  of  the  leBionB ;  it 
is  often  worse  when  there  is  little  or  nothing  to  see,  e.y; 
in  the  erythematous  eczema  of  the  scalp  common  in 
old  people.  In  such  cases  the  exudation  imprisoned 
beneath  the  homy  layer  probably  presses  on  or  irritates 
the  terminal  filaments  of  the  sensory  nerves  of  the  skin, 
and  the  relief  giwn  by  free  scarification  of  the  parti 
with  the  fingernails  seems  to  give  some  confirmation 
of  this  view.  It  not  unfrequently  happens  that,  owing 
to  disturbance  of  innervation,  iti'hing  persists  long  aftec 
every  trace  of  lesion  has  disappeared.  How  profound 
an  impression  eczema  may  leave  on  the  nervous  ap- 
paratus of  the  skin  is  shown  by  the  fact  tliat  in  some 
cases  in  whieh  the  disease  has  lasted  a  long  time  the 
sldn  appears  to  be  so  much  under  its  dominion  that 
the  slightest  accidental  irritation  is  sufficient  to  bring 
on  an  attack.  Pain  is  not  often  severe,  except  when 
inflammation  runs  high  and  causes  great  heat  and 
tension  of  the  stdn ;  the  pnin  generally  subsides  as 
soon  ao  the  efEusion  finds  its  way  to  the  surface.  In 
the  neighbourhood  of  parts,  as  the  mouth,  genitals, 
anus,  etc.,  wbieh  cannot  be  kept  at  rest,  the  skin  becomes 
thickened  and  tender,  and  the  cracks  caused  by  move- 
ment are  so  painful  as  tc  interfere  with  the  perform- 
ance of  natural  functions.  The  only  other  subjective 
symptoms  caused  by  eczema  are  an  exaggerated  sen- 
sitiveness to  cold  and  a  feeling  of  lassitude  or  dis- 
inclination for  work  (Jamieson). 

OompUcations. — LocaUy,  the  eczematous  process 
is  often  complicated  by  inflammation  of  the  related 
lymphatic  vessels  and  glands.  As  the  result  of  scratch- 
ing, micrococci  may  be  inoculated,  and  when  these  pene- 
trate from  the  superficial  to  the  deeper  layers  of  the 
skin  they  cause  the  development  of  painful  boils.  Of 
internal  complications,  the  most  common  is  dyspepsia: 
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I  frequent  concomitant.     Both  tbese  con- 


H 

^^1  ditiona  hnve  l)ceu  supposed  to  stand  in  a  causal  ivliitioii 

^H  to  eczema,  but  to  me  they  ajipear  to  be  nothing  more 

^^^  thaD  accidental  complications.     The  case  is  somewhat 

^^M  difTerent  as  regards  asthma.     That  affection  is  so  often 

^H  iissocjated   with  eczema  that,  when    a    patient   suffer- 

^H  ing  from   certain    types    of   the    latter  affection    comes 

^H  before   me,    I   am  in  the  huhit  of  askin;;  if  he  is  sub- 

^H  ject  to  asthma.      It  will  be   seen  later  that  I  regard 

^H  these    two    alTections    as    frequently    dependent   on    k 

H 
■ 

■ 


Dia^OSis.— In  a  certain  proportion  of  cases  o{ 
la  the  diagnosis  presents  no  difficulty,  the  appear- 
of  the  lesions,  and  particularly  the  "weeping," 
being  sufficient  for  the  identification  of  the  disease. 
Sometimes,  however,  the  nature  of  the  affection  may 
be  obscured  by  the  very  multiformity  which  is  one  of 
its  characterititic  features.  In  such  cases  one  must 
have  recourse  to  a  process  of  exclusion.  No  reliance 
must  be  plac«d  on  subjective  symptoms,  as  they  are  so 
variable  that  they  can  serve  only  as  an  index  of  the 
patient's  temperament  and  of  what  may  be  called  the 
temperament  of  his  skin.  All  discharge,  crusts,  or 
accumulation  a  of  scales  should  first  be  removed,  and  & 
careful  examination  should  be  made  of  every  affected 
spot.  However  multitoim  the  lesions  may  be,  one 
whiom  fails,  it  an  adequate  search  be  made,  to  discover 
somewhere  or  other  a  patch  which  can  be  recognised  as 
cczematous.  This  at  once  dissipates  any  doubt  as  to 
the  nature  of  the  disease,  Secondary  syphilis  and 
erythema  multiforme  are  the  two  conditions  which,  in 
the  multiformity  of  their  lesions,  most  resemble  eczema. 
If  the  lesions  are  syphilitic  there  will  be  other  signs  of 
the  disease,  while  erythema  multiforme  can  be  identi- 
fied cither  by  the  presence  of  some  typical  lesion,  Buoh 
as  so-called  herpes  or  erythema   iris,  or  by   the  prc- 
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ponderance  of  red  raised  patches  withoat  scales,  and 
especiftlly  without  any  trace  of  "  weeping."  Eryaipelas 
can  be  excluded  hy  the  absence  of  constitutional  eymp- 
toms  and  of  the  characteristic  brawny  induration  and 
ridged  border. 

Of  parasitic  diseases,  the  one  which  most  closely 
resembles  eczema  is  scabies  ;  the  lesions  arc  bo  similar 
that,  when  the  characteristic  burrows  are  not  visible 
nor  the  itch-mite  discoverable,  a  mistake  might  easily 
be  made.  The  lesions  of  itch  are,  however,  isolated, 
not  grouped  into  patches  ;  further,  they  lack  the  .ipread- 
ing  edge  characteristic  of  eczema.  There  are,  more- 
over, difTerences  in  the  distribution  of  the  two  affec- 
tions— scabies  being  scattered  irregularly  and  showing 
a  marked  predilection  for  the  hands,  especially  in  the 
interdigital  spaces,  the  wrists,  the  inner  side  of  the 
thigh,  the  abdomen,  the  pubes,  and  the  axilla ;  while 
eczema  is  nearly  always  more  or  less  symmetrical,  and 
mostly  affects  the  head,  the  trunk,  and  the  flexure^ 
of  joints.  Sycosis  of  the  chin  sometimes  simulates  eczema 
of  that  region  so  closely  that  it  is  almost  impossible  to 
distinguish  the  one  from  the  other,  except  by  the  fact 
that  sycosis  shows  no  tendency  to  spread  beyond  the 
area  covered  by  hair.  Ringworm  of  the  scalp  can  be 
identified  by  the  broken  hairs  which  can  always  be 
found  on  careful  search.  Tinea  circinata,  if  it  occurs 
as  a  scaly  patch  on  the  trunk,  can  be  recognised  with 
the  help  of  the  microscope.  Favus  of  the  scalp  is  dis- 
tinguishable by  its  cup-shaped  crusts  and  its  mousy 
smell.  From  herpes  in  general  eczema  is  distinguished 
by  the  charact«ristic  "  weeping,"  and  from  zoster  in 
particular  by  the  distribution,  which  does  not  follow 
any  particular  nerve  area;  Impetigo  contagiosa  may 
sometimes  be  mistaken  for  pustular  eczema  ;  in  such 
cases  search  must  be  made  for  definitely  eczematous 
lesions  in  other   parts.      It  is  to  be  noted  also  that 
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in  impetigo  ccintagiosa  there  is' little  or  no  inflammatory 
areola  around  the  cnistB.  Eczema  papulatum  often 
resembles  lichen  ruher  planus ;  in  the  latter  afiection, 
however,  the  papules  are  irregular  in  outline,  and 
neither  discharge  nor  crust  formation  is  ever  observed. 
Certain  forms  of  dry  Beborrhceic  eczema  are  very  diffi- 
cult to  distinguish  from  psoriasis.  Attention  to  the 
following  points  of  difference  will  help  the  practitioner 
to  come  to  a  correct  conclusion.  In  the  first  place, 
psoriasis  is  always  dry ;  moreover,  it  has  a  typical  dis- 
tribution, and  spreads  from  the  elbows  and  knees. 
Ekszema,  on  the  other  hand,  in  the  majority  of  cases, 
spreads  downwards  from  the  head.  Further,  patches 
of  psoriasis  have  a  sharply  defined  border,  and  are  not 
so  stationary  as  those  of  eczema.  In  the  former  the 
scales  are  silver-white,  in  the  latter  yellowish,  with  a 
distinctive  fatty  and  crumbling  character  which  is 
absent  In  psoriasis.  Lastly',  in  psoriasis  there  is  no 
history  of  previous  peborrliroa.  The  point  of  diagnosis 
from  a  drj'  seborrhinic  dermatitis  so  frequently  em- 
phasised—namely, that  on  removing  the  scales  of 
psoriasis,  the  red  or  evt-n  bleeding  tips  of  congested 
papillce  may  be  noticed — is  of  some  value,  but  may  be 
quite  misleading. 

Eczema  of  the  nipple  may  be  di.stingui.shed  from 
Paget's  disease  by  the  absence  of  the  pa  re  li  men  t- like 
induration  and  retraction  .of  the  nipple,  which  are 
characteristic  features  of  the  latter  condition. 

Etiology. — The  causation  of  eczema  has  not  yet 
been  definiti\'ely  established  by  scientific  evidence,  but 
it  is  clear  that  for  its  production  two  conditions  at  least 
are  necessary.  Those  are  ;  first,  a  predisposition  or 
special  irritability  of  the  skin  ;  secondly,  an  exciting 
influence  which  brings  this  irritability  into  action.  The 
abnormal  vulnerability  of  the  skin  may  dci«'ii'l  on  certain 
peculiarities  of  structure,  or  it  may  be  the  result  of  a 
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pre-existiDg  morbid  condition ;  or,  again,  it  may  be 
c-onnected  with  Bome  underlying  txinatitutional  state. 
The  exciting  influences  may  act  on  the  skin  directly 
by  setting  up  irritation  and  so  causing  the  develop- 
ment of  the  lesions,  or  indirectly  through  the  nervous 
system.  In  many  cases  both  these  modes  of  attack 
are  combined.  Lastly,  the  eciematous  process,  when 
set  in  motion  by  the  causes  that  have  been  referred  to, 
may  be  iiitensiiied  and  kept  up  indefinitely  by  secondary 
causes,  such  as  the  patient's  state  of  health,  his  ex- 
posure to  sources  of  additional  irritation,  etc. 

As  regards  peculiarity  of  tissue,  fair-haired  persons 
appear  to  be  somewhat  more  liable  to  eczema  than  those 
of  darker  complexion  (Jnmieson).  A  thin,  dry,  antomic 
skin,  with  deficiency  of  subcutaneous  fat,  affords  a  very 
favourable  soil  for  the  development  of  the  process. 
The  disease  is  not  unfrequcntly  associated  with  xero- 
dermia, a  congenital  anomaly  characterised  i>y  abnor-  - 
mal  dryness  of  the  epidermis — in  fact,  a  mild  form  of 
ichthyosis.  Such  anomalies  are  often  inherited,  and 
the  tendency  to  eczema  may  be  transmitted  with  them  ; 
in  this  sense  only  is  eczema  hereditary.  On  the  other 
hand,  skins  in  which  the  sudoriparous  glands  are  over- 
active are  especially  liable  to  "  sweat  eczema."  Bat 
the  condition  of  all  others  which  makes  the  skin  most 
vulnerable  to  attack  is  seborrhcea.  I  do  not  go  to  the 
length  of  saying  with  Unna,  "  Treat  the  seboirhoea  of 
children,  and  you  will  not  later  have  eczema  in  adults,"  ^ 
but  I  am  convinced  that  if  there  were  no  seborrhcea 
there  would  be  much  less  eczema. 

In  the  same  way  the  ground  may  be  prepared  for 
eczema  by  artificial  dermatitis.  As  has  already  been 
explained,  I  do  not  look  upon  the  eruptions  caused  by 
chemical  or  mechanical  irritants  as  coming  within  the 

'  Congr^a  Inl«m.  de  Derm,  ot  do  Sypb.,  t«nu  i.  Paru  en  I8S9 ; 
Com]4e»-litndiu.  Patie,  1800,  p.  514. 


:,q,t,=cdbvGoOgle 


278  ECZEMA  [obap- 

category  of  eczema ;  undoubtedly,  however,  such 
lesions  may  be  the  starting-points  of  the  disease.  Thus 
it  ia  by  no  means  uncommon  to  see  artiJicial  dermatitis 
on  a  bricklayer's  hands  followed  by  the  development  of 
patches  of  true  eczema  on  parts  of  tlie  skin  that  have 
never  been  in  contact  with  lime ;  and  the  eczema  may 
persist  and  reproduce  itself  in  difierent  spots  when  the 
eczematoid  lesions  in  which  it  took  origin  have  dis- 
appeared. It  is  clear,  therefore,  that  in  such  cases 
some  other  agency  besides  the  original  cause  of  irrita- 
tion has  come  into  play  ;  to  the  lime  there  has  been 
superadded  an  irritant  of  a  different  kind,  the  action 
of  which  is  not  temporary  and  localised,  but  continu- 
ous and  self- multiplying.  There  can  !«  little  doubt 
that  this  additional  irritant,  which  transforms  a  simple 
seborrhcoa  or  dermatitis  into  an  eczema,  is  the  action  of 
micro-organisms.  As  has  already  been  pointed  out, 
the  skin  has  an  abundant  and  varied  microbic  flora  of 
its  own  ;  under  normal  conditions  these  organi.sms  do 
no  harm,  hut  it  is  easy  to  understand  how  the  lesions 
produced  by  previous  disease  may  make  the  integument 
more  vulnerable  to  their  attacks. 

Unna  *  formerly  taught  that  in  acute  eezema  the 
fluid  in  the  vesicles  contains  a  specific  micro-organism, 
which,  from  its  tendency  to  form  mulhcrry-llkc  manses, 
he  called  "  moroeoccus."  By  inoculation  of  cultures 
of  this  parasite  he  belie%'ed  that  he  had  produced  eczema. 
He  stated  that  he  found  the  some  micro -organi-ira  in  the 
scales  in  chronic  cases.  Seborrhatic  eczema  is  believed 
by  Leredde  '  to  lie  the  result  of  a  mixed  infection  due 
to  the  association  of  microK'S,  such  as  that  of  futtysebor- 
ihooa,  pityriasis  capitis,  etc.,  with  Unna's  niorococcns. 

'  Scf  Unmi :  "  On  Ihe  Niilure  nnd  Treiitment  of  F^zPiim," 
flnV  Joiirii.  i-l  DeiiH.,  INIHI,  )..  231  d  ^qq.;  luul  I>>mUli- : 
"  L'Efzc-mn,  niiiUiilio  |uim«iMir<.,"  Pnris,  IHllS. 

•<■>;..  eU.,  iJ.  fi. 
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As  a  result  of  re -investigation  of  the  question,  however, 
Unna  has  made  a  public  recantation  of  the  "  moro- 
C0CC1IS "  doctrine. '^  At  the  fourth  International  Con- 
gress, held  in  Paris  in  1900,  he  summed  up  the  conclu- 
sions to  which  he  had  been  led  by  his  more  recent 
researchca  in  the  following  propositions  :  1.  The  un- 
certainty which  exists  concerning  the  pathogenic  agent 
of  eczema  is  due  in  great  measure  to  the  absence  of 
precise  knowledge  as  t-o  the  various  forms  of  cocci,  micro- 
organisms presenting  the  closest  similarity  in  appear- 
ance,  possessing  widely  different  pathogenic  properties. 
2.  In  eczema  numerous  micro-organisms  are  present, 
and  among  them  are  several  which,  when  reinoculated, 
reproduce  the  disease,  which  is  therefore  contagious 
and  in  certain  circumstances  may  become  epidemic. 
Drs.  James  Galloway  and  J.  ¥.  H.  Eyre,  in  a  com- 
munication  presented  to  the  same  Congress,  report«d 
the  results  of  bact«riological  examinations  made  by 
them  in  several  cases  of  acute  papule -vesicular  eczema. 
In  early  and  uncomplicated  lesions  they  found  cocci 
producing  whitish  cultures,  all  of  them  examples  of  the 
type  Staphylococcus  pyogenes  albtts,  and  possessing  to  a 
greater  or  less  extent  the  pathogenic  powers  of  that 
organism.  They  expressed  the  opinion  that  in  all 
probability  there  are  many  factors  at  work  in  the  pro- 
duction of  any  attack  of  eczema,  and,  although  they  do 
not  think  this  organism  is  the  cause  of  the  disease,  they 
cannot  help  considering  that  this  white  coccus,  and 
other  cocci,  such  as  the  Staphylococcus  pyogenes  aureus 
and  the  Streptococcus  pyogenes,  which  are  so  often  present, 
especially  in  the  later  stages  of  the  disease,  must  have 
very  important  influences  on  the  development  of  the 
malady.  The  local  infcctivity  and  chronicity  of  eczema, 
the  ease  with  which  purulent  manifestations  occur, 
shouUl  be,  in  all  probabiUty,  ascribed  to  the  presence 
1  Moiuiliih.  /.  prah..  Derm.,  Bd.  xxl,  No.  5. 
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of  such  bacteria,  ^bouraud,  in  a  communication  to 
the  annual  mi^oting  of  the  Britinh  Medical  Association, 
heid  at  Cheltenham  in  1S(H,  expressed  the  opinion  that 
the  staphylococcus  is  the  cause  ol  pustular  letdonH  of 
the  skin  in  ecsema  and  other  conditions.  Neisser  hiia 
summed  up  his  belief  in  the  formula,  "  No  eczema  with- 
out micrococci."  Bender,  Bockhart,  and  Gerlach,* 
from  an  elaboratt;  wries  of  inoculation  eiperiments  per- 
formed upon  themselvoB,  preceded  by  artificially  pro- 
duced irritation  of  the  skin  with  injury  to  the  epithelium, 
conclude  (t)  that  while  inoculation  of  virulent  cul- 
tures of  Slajtttylocoocux  pyogfnea  aureus  and  a&nu  in 
agar  on  the  irritated  human  skin  may  produce  impetif^ 
at-aphylogcnea,  furuncle,  and  alisceiw,  it  never  produces 
eczema ;  (2)  that  while  isolated  living  and  virulent 
Btaphyloeocci  of  the  vurieticB  apecified,  free  from  tosina, 
produce  impetigo  stitphylogenea  when  inoculated  on 
the  akin,  they  never  cause  ecxema  ;  (;i)  that  filtered 
bouillon  cultures  of  these  Btaphylococci  can  produce 
on  the  human  Bkin,  with  or  without  previous  irrita- 
tion, and  with  or  without  disinfection,  typical  acute 
]iapular  or  vesicular  ecEunia  when  applied  by  means  of 
moist,  warm  bandages  for  a  period  of  from  twenty  to 
forty-eight  hours  ;  (i)  that  it  is  the  staph ylococcUM 
toxin,  and  not  tlie  staphylococci  themselves,  which  pro- 
duces ecKema.  In  a  later  number  of  the  same  journal 
(Nov.  1,  1901)  Bockhart  l>oldly  says,  "  SUphylococci 
are  tJie  ori^ators  of  eczema  '* — by  means,  that  is,  nf 
their  toxin. 

On  the  other  hand,  Reibich  examined  bacteriologic- 
ally  the  two  to  tour-days-old  vesicles  of  forty-one  cases 
of  eczemii,  and  found  them  for  the  most  part  sterile. 
Irftt<^r  in  the  course  of  the  disease  he  found  staphylococci 
and  streptococci,   but  was  unable  to  produce  ecsema 

•  Mtmat*.  /.  ftaH.  Dtrm.,  Bd.  ixxlii..  No.  4,  Aug.  15,  ISOl 
(.ibfllr.  io  Bril.  JoUTH.   Ikrm.). 
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experimentally    by    inoculation    with    these.      Veil! on ^ 
also  examijuid  the   fresh   vesicles  of  ordinary  eczema, 
fouii'l    them,    almost    without    exception,    sterile. 
Secondary    infection    with    staphylococci    and    strepto- 
cocci is  common,  but   Veillon  was  unable  t«  produce 
I   an  eczematous  eruption  with  those  which  he  isolated. 
I  The  serum  of  a  horse  immunised  against  the  st-aphy- 
lococci,  isolated,  e.xhibited  no  influence  on  the  course 
of  the  disease  in  the  human  subject.     The  accuracy  of 
the  observations  of  Reibich  and  Veillon  is  confirmed  by 
I   Dr.    Wilfrid  Warde,*  who    repeatedly  found  the    cleat 
\   6czema  vesicle  to  be  amicrobic.     FritK  Veiel  ^  remarks 
that  although  a  number  of  observers  claim  to  have  pro- 
I  duced  eczema  by  inoculation  of  staphylococci,  no    one 
I  has  produced  in  this  way  »  genuine    chronic  eczema, 
!  but  he  agrees  with  Neisser  that  staphylococci  play  an 
impottant   part    among   the    agencies    that    determine 
\  ecsema  and  the  course  it  runs. 

The  microhic  theory  must  therefore  for  the  present  be 

I  dismissed  as  not  alwolutely  proven,  tliough  it  is  impossible 

to  believe  that  micro-organisms  known  to  possess  definite 

pathogenic  properties  can  be  present  in  such  numbers 

L  as  they  have  been  proved  to  be  by  competent  observers 

>  without  having  a  considerable  effect  on  the  character 

P  and  severity  of  the  disease,  and  there  can  be  little  doubt 

1  that  many  ao-calted  pustular  eczemas  are  from  the  first 

L staphylococcic  or  streptococcic  infectious.     The  success 

of  treatment  based  on  the  paraaitic  theory  i-s  a  atrtmg 

argument  in  favour  of   its  truth  in  regard  to  a  large 

proportion  of  cases.     (In  the  other  hand,  we  know  that 

the  organisms  i-eferrcd  to  are  harmless  to  a  healthy  skin. 

I  The  ground  must  therefore  be  prepared  for  their  action, 

[  Neisser  holds  that  this  is  done  by  external  irritants. 

-1  lit  ayph..  No.  0,   IWtO. 

*Bril.  Joum.  Derm.,  Oct..  10U3,  p.  34% 

•  Uuneh.  not.   IfwA..  Jan.  0,  1904,  p.   13. 
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But  how  is  the  grouud  prepared  when  there  are  i 
irritants  ?  The  distinguished  Breslau  professor  gets 
over  this  difficulty  by  giving  the  chief  place  among 
"  irritants  "  to  soap  and  wat«F.  Thus 
except  among  the  "  great  unwashed,"  the  human  skin  is 
always  at  the  mercy  of  this  goldeji-yellow  staphylococcus. 
Galloway  and  Eyre  include  among  predisposing  factors  : 
I.  Certain  organic  lesions,  especially  such  as  produce 
circulatory  stasis  in  the  akin  and  consequent  wderaa 
and  malnutrition  of  Iwth  cutis  and  epidermis.  2.  The 
seborrhteic  state,  which  pcrmitx  the  tree  growth  of 
vegetable  parasites,  and  especially  of  certain  bacteria. 
3,  Certain  conditions  of  imperfect  metabolism,  which 
predispose  to  the  onset,  or  at  any  rate  the  i 
of  ecxcma  ;  of  these  the  most  common  are  those  s 
ciated  with  improper  digestion  and  assimilation  of  food. 
Want  of  exercise,  the  impure  atmosphere  in  cities,  etc., 
aggravate  this  condition  and  increase  the  risk  of  re- 
current attacks. 

Galloway  and  Eyre  make  no  mention  of  a  factor  to 
which  1  am  disposed  to  attach  considerable  import- 
ance ;  that  is,  nervous  shock  and  prolonged  mental 
depression.  I  have  so  oft«n  seen  the  disease  develop  oa 
skin  previously  quit*-  healthy  that  I  cannot  doubt  that 
the  derangement  of  the  nervous  mechanism  brought 
aliout  by  the  influence  of  the  mind  on  the  body  has 
been  reflected  on  the  integument.  BuUtley  '  gives  some 
striking  examples  of  eczema  following  worry,  mental 
strain,  and  nervous  shock.  More  than  one  case  tra(;e- 
able  tfl  the  "  Black  Friday "  financial  panic  in  Wall 
Street  came  under  his  notice.  According  tti  Kadouan, 
the  siege  of  Paris  by  the  Qcrmans  and  the  brief  "  reign 
of  terror "  of  the  Commune  in  1871  left  their  i 
press  on   the  skins  of  many  persona   in   the  form  of 

1  "  On  the  {teluUun  ol  Kciomii  to  Disturbanoea  of  the  Norvoui 
Systtm."  Mrd.  AV™,  Jnn.  2,  Fob.  7,  1881. 
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ecmna.'  I  haw  myx\l  known  the  disease  in  its  arulrst 
(oilow  a  fright. 

The  nervous  depression  caused  by  chill  manifests 
iteelf  in  some  persons  as  cAtarrh  of  the  skin — that 
ia,  ecxema — just  as  in  others  it  shows  itself  as  catarrh 
of  the  respiratory  membrane,  and  in  others  again  as 
catarrh  of  the  intestine.  Thus  a  man  mav  go  to  busi- 
ness in  the  morning  on  the  top  of  an  omnibus,  being  at 
the  time  to  all  appearance  in  perteet  health  ;  he  may 
feel  that  he  haa  "  t«kcn  u  chill,"  and  begin  to  shiver  and 
complain  of  general  mnlaUe ;  on  reaching  home  in  the 
evening,  however,  he  may  find  that,  instead  of  u  latarrh 
of  his  mucouH  membrane,  he  has  developed  n  t/i^W' 
^marked  ecEcma.  Reflex  nervous  irritation  from  tlie 
litems,  the  stomach,  the  intestine,  et-c.,  often  seemu  tA 
be  thv  exciting  cause  of  eczema.  In  some  women  men- 
struation and  pregnancy  are  generally  accompanied  by 
an  attack  of  eczenuk,  and  the  dirtease  is  also  not  uncom- 
monly one  of  the  indications  of  the  "  change  of  life." 
RcKema  m  sometimes  a  result  of  the  irritation  cAUsed 
by  indigestible  food  in  the  stomach,  or  bj'  worms  in  the 
intestinal  canal. ^  The  origin  of  edematous  eruptions 
beginning  on  the  cheeks,  eyelids,  etc,  has  Iwen  traced 
to  disturlwnccH  of  vision,  and  the  skin  leuiotis  hnvi^ 
c«aaed  to  appear  when  the  eye  affection  has  been 
cured  .^ 

TTnna  has  described  a  special  type  of  eczema  on  the 
face  in  in^ts  occurring  in  connection  with  dentition,* 


"  fituds  thiVjT.  ot 
I  On  Um  nMvouB  origin  of  rozjinn,  tec 
I  t>«nn.,"  Berlin,  18911. 

■  Boarenwo  (quolf-d  by  Biilklcy.  lot. 
I  which  Kiceniu  was  duri  to  Ihp  pnNwncf 
f  wUoh  It  dei>FniIe(l  uii  ihv  oiyiirin. 

'JuW,  lanetl,  lf)84. 


I'EoB^ran."  Th*»  de  Pnri",  1875. 
inn,  «e   Krooiaycr,  "  AUgvuKiino 


il.)  m'ordu  Iwu  pnora  li 
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Dr.  Arthur  J.  Hall,  in  an  elaborate  analysis  of  sixty 
caseH  ni  iDfnntile  eczema  under  his  care  between  the 
years  189T  and  1903,^  maintainH  that  neither  den- 
tition nor  vaccination  can  be  the  cause  in  most 
cases,  nor  does  the  evidence  support  the  theory  which 
finds  the  cause  in  digestive  disturbance  or  malassimila- 
tion.  Holding  the  microbic  theory  also  to  be  not 
proven,  he  attributes  infantile  eczema  to  such  external 
irritants  as  chill  to  the  skin,  imperfect  drying,  soaps, 
irritating  dust  in  the  atmosphere,  the  sweat  of  the 
mother's  akin,  and  the  secondary  action  of  micro- 
organisms. His  chief  reason  for  tracing  the  affection 
to  some  or  all  of  these  irritants  is  the  fact  that  in  95 
per  cent,  of  his  cases  the  rash  fust  appeared  in  what 
was  practically  the  only  exposed  part  of  the  infant,' 
the  head  or  lace.  Reviewing  a  further  series  of  forty 
cases  in  January,  VMS,  ho  holds  that  it  supports  his 
earlier  conclusions.  Of  the  hundred  cases,  there  were 
ninety-six  in  which  the  head  or  face  was  the  part  first 
affected.  He  suggests  broadly  that  eczema,  whether 
in  infanta  or  in  adults,  is  a  form  of  reaction  of  the 
neuro -cutaneous  apparatus  to  the  external  irritation. 
For  niy  part,  I  am  inclined  to  think  that  in  the  majority 
of  infantile  cases  the  production  of  the  skin  affection 
is  rather  to  be  e.vplamcd  by  the  seborrhoja  which  is 
apt  to  he  set  up  by  the  abnormally  large  amount  of 
blood  supplied  to  the  head  in  infants  for  tlie  build- 
ing up  of  bone  and  brain.  The  same  influenci^  is  more 
or  loss  actively  at  work  in  all  growing  (children  ;  hence 
the  frequency  with  which  soliorrluua  is  met  with  at 
that  time  of  life. 

Eczema tuus    eruptions    may    also    be    produced    by 

reflex  irritation  of  peripheral  origin,  as  in  the  case  of 

burns,  etc.  ;    or  they  may  !«  a  consequence  of  changes 

in  the  nerves  resulting  from  injury  or  di-seasi',  or  they 

'iirif.  Journ.  Dtrin.,  Miiy,  Juuf,  July,  Aug.,  lUOJ. 
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may  be  connected  with  functional  neuroBiB.'  Colo- 
miatti '  found  structural  changcB  in  the  cutaneous 
nerves  in  several  cases  of  eczema,  mostly  of  the  papulo- 
squamous type  ;  and  that  these  changes  were  in  direct 
relation  to  the  process  in  the  skin  he  held  to  be  proved 
by  the  fact  that  in  cases  in  which  the  skin  lesions  were 
wholly  or  partly  cured  the  nerves  also  had  in  great 
measure  recovered  their  normal  appearance.  These 
observations  were  afterwards  confirmed  by  lieloir.* 
Of  the  relationship  between  eczema  and  certain  forms 
of  functional  neurosis  there  cannot  be  a  better  illustra- 
tion than  the  fact  that  it  is  frequently  associated  with 
asthma  ;  so  close,  indeed,  is  the  connection  between  the 
two  affections,  that  asthma  is  believed  by  some  to  be 
— at  least  in  certain  cases— simply  eczema  of  the 
bronchial  tubes.  It  is  noteworthy  that  persons  who  are 
the.  subjects  of  xerodermia  very  frequently  also  sufFer 
from  asthma.  It  is  probable  that  both  the  eczema 
and  the  asthma  are  the  response  by  the  skin  and  respira- 
tory mucous  membrane  respectively  to  some  central  or 
peripheral  irritation  to  which  both  alike  are  exposed. 
Cases  have  been  reported  by  Charcot,  Vulpian,  and 
others  in  which  eczema  occurred  in  association  with 
disease  of  the  brain  or  spinal  cord,  but  there  is  not  yet 
sufficient  evidence  to  show  whether  the  skin  affection 
in  these  cases  was  the  result  of  the  nerve  disease  or  an 
accidental  coincidence.  Anything,  however,  which  in- 
terferes with  the  proper  nutrition  of  the  skin  lessens  its 
power  of  resistance  to  injurious  influences,  and  in  this 
way  disease  of  the  central  nervous  system  may  be  re- 
garded as  a  predisposing  cause  of  eczema.     The  aftec- 

'  Eiamplea  ot  eczema  following  these  different  forms  of  nerve 
diaorden  are  cited  from  various  nuthors  by  Bulkley,  loc  cit. 
'  Oiorn.  Ital.  d.  MalaUie  Vcrter.  c  d.  FtUe,  1870. 
■  Ann.  de  Derm,  el  de  Sgph.,  1890. 
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tion  is  said  by  some  obscr^'eis  to  be  frequent  among 
the  insane.' 

The  exact  mode  in  whiclt  eczema  is  induced  hy  nerve 
disorder  is  still  somewhat  obscure.  Kuch  evidence  as 
is  available  as  almost  entirely  clinical.  It  is  certain  that 
under  the  influence  of  nerve  shock  and  neive  exhaus- 
tion (neurasthenia),  eczema  may  arise  de  novo  in  a  pre- 
viously healthy  skin.  In  such  circumstances  the  trophic 
influence  oi  the  nervous  system  on  the  skin  is,  to  a 
greater  or  less  ext-ent,  impaired  ;  and,  according  to 
lieloir  '  and  Bulkley,^  eczema  may  be  the  result.  In 
other  words,  eczema  is,  in  the  opinion  of  these  dermato- 
logists, simply  a  trophoneurosis.  It  is  not  quite 
certain,  however,  that  something  more  is  not  required 
for  the  development  of  a  process  so  complex  in  ite 
manifestations  as  eczema.  There  is  something  to  be 
said  for  the  view  that  the  iohibition  of  trophic  in- 
fluence does  nothing  more  than  prepare  the  way  for 
eczema  by  reducing  the  skin  to  a  condition  in  which  it 
is  powerless  to  resist  the  action  of  micro-organisms. 

As  regards  reflex  irritation,  tlie  ease  is  somewhat 
different.  It  has  already  ijeen  shown  that  vaso-motor 
disturbance  ulone  is  BufTicicnt  to  produce  all  the  essen- 
tial lesions  of  the  eczematous  process.  Even  here, 
however,  microbes  must  often  intervene,  or  there  would 
be  no  pustules.  While,  tlierefore,  not  prepared  to  go 
the  length  of  maintaining,  with  Unna,  that  eczema  is 
always  microbic,  I  am  still  less  disposed  to  accept  the 
view  of  Iieloir  and  Bulkley  that  it  is  never  nnj-thiiig  more 
than  a  neurosis.  That  in  the  majority  of  cnscs  eczema 
is  parasitic  is  proved  by  the  effect  of  anti-])arasit.ic 
treatment  ;  that  there  are  many  cases  in  which  the 
affection  is  of  nervous  origin  is  shown  by  the  fact  that 

■s  d'origini" 
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l-it  may  Vie  cured  bv  remediea  wliich  act  on  the  nervous 
I  system.  Moreover,  in  many  parftsitic  e&sen  the  neurotic 
I  element  may  he  so  pronounced  as  to  furnish  the  leading 
\  isdication  for  treatment. 

Apart   from   the   condition  of  the  nervous  system, 

I  I  attach  little  importance  to  the    constitution  of    the 

I  patient  as  tin  etiological  factor   in   regard   to  eczema. 

I  The  tendency  to    that    aficction    is    eometimes    found 

r  usociated  with    rheumatism,  and   sufferers    from   gout 

1  are  prone   to  eczema  as   they  are  to  other  foi-ms  of 

I  catarrh,      There    is    not,    however,    any  form    of    skin 

lesion    known    to    me   wluch   can    properly   be    called 

'  *'  gouty  ecBema  " ;  in  other  words,  there  is  no  special 

type  o!   eciema  that  cjin    be    recognised   objectively 

I  as  of  gouty  orij^in.     Brocq  *  deseribes  an  eczema  erysi- 

pfiatiHde    T^cidivatU    dejt    arfhrUiijuej!,    characterised    by 

the  rapid  occurrence  of  inflammatory  attacks  of  great 

I  int«nBity,  almost  always  affecting  the  head  and  face, 

\  Kmetimes  the  hands,  genitals,  etc. ;   the  skin  is  swollen 

I  Bnd  red  as  in  erysipelas,  and  constitutional  disturbance 

I  mote  or  less  severe.     Although  gout  is  so  common  in 

V  Great  Britain,  I  am  not  familiar  with  a  type  of  skin 

I  affection  answering  to  this  description.     In  Germany, 

[  wbete  gout  is  comparatively  rare,  eczema  is  just  as 

common  as  it  is  in  England.     But  while  denying  that 

I  gont  is  of  itaelf  sufficient  to  produce  eczema,  I  am  will- 

'  ing  to  admit  that  the  gouty  diathesis  or  any  other 

oonatitutional    state    characterised    by    a    tendency    to 

sudden    vaso- motor    disturbance    may    aggravate    the 

skin  affection  to  such  an  extent  as  to  require  to  l>e  taken 

into  account  in  treatment. 

There  is  no  ccinneetion  l)etween  eczema  and  rickets, 

k  nor  has  malnutrition  any  direct  influence  in  ita  produc- 

^tiai).     The    disease    is   just    as    common    in    the    well- 

d  children  of  well-to-do  people  aa  in  those  of  the 

■  Op.  cil.,  pp.  l»-6e. 
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poor,  fiiid  breast-fed  infanta  are  no  more  exempt  front 
it  than  those  brought  up  l)j-  hand.  Nor  has  scrofula 
an>-thing  to  do  with  the  productba  of  pczema,  except  ifl 
as  far  as  prochvity  to  catarrh  is  one  of  the  notes  of  the ' 
scrofulous  diathesis.  It  is  true  that  many  children 
suflering  from  eczema  are  the  subjects  of  scrofula,  but, 
on  the  other  hand,  there  are  far  more  eczematous 
children  than  scrofula  can  account  for.  It  is  atmort 
unnecessary  to  say  that,  although  scrofula  camiot  pro- 
duce eczema,  it  may  have  a  powerful  modifying  influ- 
ence  on  the  lesioDs. 

Eczema  is  not  as  a  rule  contagious,  but  when  com- 
plicated  by  micro-organisms  it  in  auto-inoculable  ;  in 
this  way  it  reproduces  itself  in  distant  foci,  while 
individual  patches  contiuue  to  spread  at  the  edge. 
Sometimes  it  appears  to  be  inoculablc  from  one  patient 
to  another.  Thus  the  arms  of  nurses  who  carry  babies 
suffering  from  eczema  of  the  nates  may  become  irritrat*d, 
and  eczema  may  be  induced  by  scratching.^ 

To  sum  up  :  eczema  in  a  large  proportion  of  cases 
is  of  microbic  origin,  but  the  organisms  cannot  produce 
the  ler^ions  unless  they  find  a  suitable  soil  in  which  to 
proliferate.  In  some  cases  the  sldn  is  made  suitable 
for  this  purpose  liy  seliorrhcea  or  other  pre-existing 
morhid  condition  ;  iu  others  by  dirainiBhcd  resistance 
owing  to  loss  of  nerve  control.  In  another  class  of 
cases  the  disease  may  possibly  be  altogether  of  nervous 
origin.  When  once  started  it  spreads  from  one  or  two 
centreB  by  auto -inoculation  if  parasitic,  by  reflex  irrita- 
tion it  neurotic. 

Pathology. — Eczema  is  essentially  a  catarrhal  in- 
flammation of  the  skin,  and  the  appearances  found  are 
those  characteristic  of  that  process,  being  more  or  less 
marked  in  proportion  to  its  severity.  Plate  xv.  shows 
well  the  niicruscopical  appearances  presented  by  a 
'  Jiimiecon,  op.  ciL,  p.  2lfi. 
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vesicle.  Colomiatti,  as  already  said,  found  changes 
iu()icative  of  neuritis  in  the  nerves  supplied  to  the 
affected  parts  of  the  skin,  and  in  one  case^— that  of  a 
patient  sufFering  from  acut«  universal  eczema,  who  died 
of  pneumonia — "  the  upper  cervical  ganglia  of  the  sym- 
pathetic, as  also  the  cceljac  ganglia,  were  visibly  hyper- 
(emic  to  the  naked  eye,  and  on  microscopic  section  the 
changes  were  still  more  evident."  No  conclusion  can, 
however,  be  drawn  from  a  single  case,  and  it  is  obvious 
that  the  changes  in  the  sympathetic  ganglia  here 
described  may  have  been  connected  with  the  inflamma- 
tion of  the  lung  rather  than  with  the  eczema. 

When  eczema  has  lasted  some  time  it  often  gives 
rise  to  thickening  and  hardening — sometimes  almost 
wooden  in  consistence.  In  certain  rare  cases  the  hyper- 
trophy may  he  so  great  as  to  simulate  elephantiasis. 
In  other  eases  a  persistent  warty  condition  may  be 
induced. 

FrOffDOSis. — Eczema  can  nearly  always  be  cured 
by  a  proper  course  of  treatment  perseveringly  pursued. 
In  many  cases,  however,  the  condition  is  extremely 
obstinate,  and  recurrence  is  -the  rule  rather  than  the 
exception.  When  the  neurotic  element  is  strongly 
pronounced  the  prospect  of  cure  is  much  less  favourable 
than  ill  cases  of  scborrhceic  origin.  The  age  and  general 
health  of  the  patient  must  be  taken  into  account  in 
forming  a  prognosis; 

>  Uaracci :    Oiorncde  lUd.  d.  il^attU  Vtntr.  e  d.  Fellt,  18TB. 
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CHAPTER   XIII 

ECZEMA;    TREATMENT. 

With  regard  to  treatment,  the  question  that  meets 
us  on  the  threshold  i^  whether  eczema  Rhould  be  treated 
at  all.  Thpre  b  a  popular  notion  that  the  affection  is 
a  kind  of  Butety-vulvc  which  it  is  dangerous  to  dose  ; 
iiOT  is  tliis  idea  confined  to  the  laity,  80  experipiiced  a 
practitioner  as  Brocq  warns  us  against  interfering  too 
actively  with  eczema  in  ehlerly  persons  or  in  gouty, 
rheumatic,  emphysematous,  and  asthmatical  suhjects, 
or  sufferers  from  chronic  bronchitis,  melancholia,  Rright's 
disease,  dyspepsia,  etc,  "  By  treating  their  eczema 
too  energetically  one  may,  in  fact,  determine  the  onset' 
of  pulmonary  or  even  cen^hral  congestiona  of  the  gravest 
kind."  '  He  has  reported  a  case  in  which  he  Ixdieves 
that-"the  Hudden  suppression  of  a  chronic  pruriginoua 
eczema  of  several  j-ci»rs'  diite  in  »  patient  suffering  from 
old  asthma,  melancholia,  and  troubled  with  occipital 
and  temporal  ni'umlnia,  was  followed  by  the  ii])pear- 
ance  of  morbid  phenomena  of  cerebral  origiji,  of  a  nature 
so  grave  aa  to  even  put  the  life  of  the  patient  in  danger 
— phenomena  which  lasted  for  many  months,  and  which 
nil  disappeared  completely  as  soon  as  an  '  issue  '  was 
formed  on  the  nape  by  means  of  a  blister  or  the  cautery, 
liut  especially  after  the  reappearance  of  the  prurigin- 
oua eczema   of  the   genitals."  ^    Brocq  expressly  says 

'  '■  Trnitemenl  des  Mnlndies  do  lu  Peau,"  Paris,  1890,  p.  173. 

'  "  Acoidcnls  which  may  follow  the  Suppresaion  of  a  Chronic 
EcMmatous  Eruption  "  (Bril.  Jour*.  Derm,,  yd.  L,  Nov.,  1888, 
to  Dec.,  1889,  p.  105  d  ««.). 
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that  ecEcma  in  certain  "  morbid  det^rminntions " 
affecting  int'emsl  organs  acts  as  a  derivative — in  fact, 
as  a  kind  of  etnunctory.*  A  sitniUc  view  is  strongly 
held  with  regard  to  ecrenia  in  children  by  Gaucher.* 
He  distinguishes  between  seborrhoM,  whirh  he  says  is 
a  local  affection,  the  cure  of  wliich  cannot  be  followed 
by  any  ill  effect,  and  true  eczema — whether  of  the 
oozing  or  papular  (lichenoid)  form—  which  he  looks 
upon  as  an,  affection  originating  from  an  internal 
"  diathetic  "  cause'.  This  eczema  lie  believes  it  to  be 
dangerous  to  cure,  especially  in  the  case  of  children. 
Gaucher  appears  to  regard  eczema  as  a  provision  of 
nature  for  the  elimination  of  "  toxic  principles  "  result- 
ing from  constitutional  and  often  hereditary  disorders 
of  nutrition^  By  shutting  up  this  outlet  these  toxic 
principles  are  made  to  accumulate  in  the  internal 
organs,  "  with  consequences  more  or  less  rapid  and 
more  or  less  serious,  according  to  the  seat  of  the  metas- 
tasis." 

In  other  words,  Gaucher  shares  the  superstition 
which  is  80  widely  prevalent  among  the  public  as  to 
the  dangers  of  "  drivmg  in  "  the  disease.  Holding,  as  I 
do,  that  in  a  large  proportion  of  cases  eczema  is  of  para- 
sitic origin,  and  that  the  constitution,  when  involved 
at  all,  playa  but  a  secondarj'  part  in  the  proceMs,  I  am 
utterly  oppoKed  to  the  Inissez-aller  principle  in  dealing 
with  the  disease.  The  caution  in  treating  eczema 
which  is  BO  emphatically  enjoined  on  us  is  bawd  on  the 
aaeumption  that  we  have  a  power  of  controlling  the 
process  which  we  are  very  far  from  possessing.  Even  it 
the  "  abrupt  soothing  down  of  the  cutaneous  pheno- 
mena "  deprecated  by  Brocq  were  as  dangerous  as  he 
believes,  the  practitioner  need  not  be  afraid  to  treat 

'  Bril.  Joam.  Derm.,  vol.  i.,  Nov.,  ISSB.  to  Dec.,  ia8»,  p.  1 1 1. 

*  C<mgti»  Intent,  de  Derm,  et  do  8yph.,  teau  h  Parii  en  188D, 
p.  638  d  «js. 
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thetn,  sinc«  it  in  quite  exceptional  for  the  disease  to  be 
"  ftbraptlr  soothed  down  "  by  sny  means  at  our  dia- 
pbsal.  My  view,  therefore,  is  that  the  practitioner 
should  endeavour  to  cure  eczema  whenever  he  meets 
with  it ;  the  only  caution  necessary  is  that  he  should 
accurately  adapt  his  remedies  not  only  to  the  process 
but  to  the  patient. 

The  first  step  towards  succ«Nsful  treatment  is  to 
determine  whether  the  disease  is  of  pamtiitic  or  of 
neurotic  origin — that  is  to  say,  whether  it  is  to  be  dealt 
with  by  local  or  by  general  remedies.  As  already  said, 
these  two  etiological  ekmenta  are  often  combined, 
and  in  that  case  it  is  important  to  ascertain  which  of 
them  predomin8t«a  in  a  given  case. 

Internal  reinedieB.~In  dealing  with  -eczema  the 
beginning  of  therapeutic  wisdom  is  to  clear  one's  mind 
of  the  notion  that  arsenic  or  any  other  drug  is  a  specific. 
The  practitioner  must  learn  not  to  look  upon  it  as  a 
fixed  law  that  internal  reiiicdicM  an-  to  be  given  in 
every  case.  As  a  general  rule,  indi'ed,  the  less  drugging 
the  better.  But  if  internal  remedies  have  to  be  em- 
ployed, they  should  f>e  given  only  for  a  definite  purpose 
and  in  accordance  with  definite  indicHtionsi.  Kandom 
polypharmacy  is  often  hurtful  to  the  patient  and  an 
obstacle  t-o  ncientific  progress.  Htm-  can  we  expect  to 
gain  any  accurate  knowledge  of  the  action  of  medicines  if 
they  un^  used  by  the  halt-dozen  at  a  time,  like  churges 
of  small  shot  fired  at  thi-  diseaw  ? 

For  the  Mul'duing  the  inflammation  in  acute  general- 
ised ecKcma  there  is,  in  my  exjK'rieiice,  nolliing 
equal  to  a«limo»ij.  Small  doses  of  tlic  riiniiii  anti- 
moni<de  quickly  ri'licve  the  artt'rial  tenwion  and  thus 
reduce  the  local  inflammation.  If  the  pufieiit's  con- 
stitution is  sound,  I  gcnemlly  begin  by  giving  iii^s  to 
mxiij  oj  the  icine,  repeating  the  dose  in  an  hour,  and,  if 
necesHory,    again    two    hours    later.     Tlie    iiiter\-.i1    be- 
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tween  the  adminiBtrations  is  grsdusUy  increased,  wbile 
the  amount  is  diminished  till  a  dose  of  ii\vj  is  reached. 
This  should  be  given  three  times  in  the  twenty-four 
hours  as  long  as  the  acute  symptoms  last.  When  there 
is  no  great  arterial  tension,  and  when  depression  is  a 
promment  symptom,  antimony  should  not  be  given.  In 
Imbiea  and  young  children  small  doses  ol  calomel  at 
lied-time  occasionally  are  of  great  service.  In  all  acute 
inflammatory  conditions  of  the  skin,  iron  only  adds 
fuel  to  the  flame  by  increasing  tlie  activity  of  blood 
formation.  Arsenic  also  is  contra -indicated  in  such 
circumstances.  Stimulantw  must  be  forbidden,  the  diet 
should  be  of  the  simplest  kind,  and  the  Iwweis  must 
l>e  carefully  regulated.  The  clothing  should  be  light, 
and  it  ia  particularly  important  that  the  patient  when 
in  bod  should  not  be  covered  with  heavy  blankets,  as 
the  symptoms  are  always  intensified  at  night.  Complete 
rest,  both  of  mind  and  body,  should  as  far  as  possible 
be  secured.  If  the  area  of  skin  involved  is  very  exten- 
sive, the  patient  should  be  kept  in  bed.  When  nervous 
symptoms  are  pronounced,  appropriate  sedatives  must 
be  admmbtered.  In  the  front  rank  of  these  is  opivm, 
which,  if  need  be,  should  be  given  during  the  day  as 
well  as  at  night ;  sometimes  it  may  be  necessary  to 
keep  the  sufferer  almost  continuously  under  the  influ- 
ence of  opium  or  morphia.  In  such  cases  the  consti- 
pating effect  of  the  drug  should  be  counteracted  by 
giving  a  mild  aperient,  such  as  Carlsbad  salts,  Fried- 
ricbshall,  or  other  saline  purgative,  iu  the  morning. 
If  opium  disagrees,  veronal,  trional,  cMoral,  ^tdphtmal, 
or  phenacelin  may  l>o  substituted  for  it.  If  prostra- 
tion is  a  marked  feature  of  the  case,  it  will  be  well  to 
commence  treatment  by  giving  quinitK;  this  remedy 
may  often,  with  great  advantage,  be  combined  with 
opium.  In  chronic  neurotic  cases  arsenic  sometimes 
does  good,  hut  my  experience  is  that  this  drug  can  nev^r 
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be  nlied  on  in  eoEenu.  3tryohni»e,  and  espeaisO/  pJki^ 
fhonu,  ore  more  froqaentl;  of  use  in  Booh  cues,  And 
M^  may  oocaBionally  prove  serviceable,  probably  by 
its  action  on  the  vaso-motor  appaiatoa.  In  wooen, 
at  the  climacteric  period,  and  in  hysterical  subjecta. 
Bach  remedies  as  muti,  vaierian,  etc.,  should  be  uaed ; 
and  in  all  caaee,  if  any  definite  source  of  peripheral 
irritation  can  be  discovered,  it  should,  if  possible, 
be  removed.  When  the  discharge  is  very  profuse, 
gtntUne  may  usefully  be  combined  with  bdladoHtM.- 
When  the  disease  is  very  rebellious,  fresh  exacerbatioua 
occurring  every  few  days,  Crocker  has  found  counter- 
irritation  (by  means  of  bhstering  fluid,  mustard'leat, 
etc.)  applied  over  the  vaso-motor  centres  of  the  part, 
very  useful.^  In  all  cases  the  patient's  general  heahli 
must  be  attended  to,  complications  like  d3^pepBia,  etc., 
being  dealt  with  as  the  occasion  arises,  and  constitu- 
tional conditions  such  as  rheumatism,  )n>ut,  diabetes, 
renal  disease,  rickets,  and  scrofula  btiug  treated  in 
accordance  with  the  general  principks  of  practice. 

ItOCal  treatment. — Although  internal  medication 
may  be  a  useful  adjuvunt  in  the  treatment  of  eczema, 
the  practitioner  who,  from  a  mistaken  belief  in  the 
constitutional  nature  of  the  disease,  trusts  entirely 
thereto  will  find  that  he  is  leaning  on  a  broken  reed. 
Eczema,  being  in  a  large  proportion  of  cusea  of  mi- 
crobic  origin,  can  be  cured  only  by  appropriate  local 
remedies,  and  in  Hcborrhicic  cases,  whi>n  the  patient's 
general  health  is  sound,  no  other  treatment  is  required. 
It  must,  however,  be  understood  that  for  local  treat- 
ment to  be  successful  two  conditions  must  lie  fulfilled. 
First,  the  strength  of  the  application  emjdoyed  must 
be  judiciously  tempered  to  the  intensity  of  the  ))rocess 
which  it  is  intended  to  coml)at ;  secondly,  tlie  teKions 
must  be  kept  continuously  under  the  influence  of  the 
"'DisoawH  of  Ihe  Skin,"  p.   Il:t2,  3rd  editinn,   1!K)3. 
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remedy.  The  mere  peifunctory  application,  morning 
and  evening,  ol  a  solution  or  an  ointment  can  have  little 
or  no  effect  in  checking  the  disease.  The  guiiling  prin- 
ciple in  local  treatment  must  be  to  destroy  the  irritAnt 
while  soothing  the  inflammatory  reaction  set  up  by  its 
presence. 

A  necessary  preliminary  to  local  treatment  in  the 
removal  of  all  cruets  and  scales  that  prevent  tlic  Iree 
access  of  the  remedy  to  the  seat  of  disease.  They  can 
be  softened  by  means  of  oil  applied  on  strips  of  lint, 
or  weak  solutions  of  bicarbonate  of  soda.  Crusts  are 
readily  loosened  by  keeping  the  parts  covered  for  a  few 
days  with  thin  indiartiblier ;  this  method  is  especially 
useful  on  the  head  and  limbs.  When  the  crusts  have 
been  got  rid  of,  the  next  step  is  to  attack  the  disease 
directly.  In  the  local  treatment  of  eczema  three  olijects 
have  to  be  kept  in  view.  First,  the  removal  of  any 
source  of  irritation  ;  secondly,  the  protection  of  the  in- 
flumed  surface  from  the  air  and  from  possible  invasion  by 
fresh  microbes  ;  thirdly,  the  relief  of  itching.  As  it  is  of 
the  utmost  importance  not  to  aggravate  the  Inflamma- 
toiy  process,  an  unirritating  parasiticidal  agent  should 
be  employed  in  the  first  instance  ;  the  strength  of  the 
applii^ition  should  be  very  moderate  to  begin  with,  and 
may  be  gradually  increased  as  the  symptoms  subside. 
When  there  is  mucti  discharge  a  weak  solution  of  boric 
acid  is  parlicularly  ust'ful  for  the  washing  of  the  affected 
part.  The  lotion  should  Ite  dabtied  on  with  a  wet 
cloth.  ,V  towel  sliould  not  be  used,  but  the  discharg- 
ing area  may  be  dried  by  means  of  muslin  bags  contain- 
ing starch,  witli  a  small  quantity  of  powdered  boric 
acid,  Sometiniea  the  parts  are  so  sensitive  that  the 
patient  cannot  Iicar  this  application  ;  ui  that  case,  talc  or 
starch  mixed  with  a  little  powdered  boric  acid  should 
lie  dredged  over  the  oozing  surface.  This  procedure  is, 
however,  attended  with  the  disadvantage  that  tlie  powder 
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becomes  caked  on  tlie  part,  mAking  it  stifi  tad  punfnl 
to  move.  It  should  be  removed  vith  weak  oaibolk- 
oU. 

DaiiDg  the  acote  stage  the  parts  should  never  be 
washed  with  water,  and  'even  when  the  violenoe  of  tjie 
inflammation  has  sniisided,  washing  should  not  be  fn- 
quent,  and  friction  with  towels  should  be  oaietnlly 
avoided.  Hard  water  should  on  no  account  be  lued ; 
onl7  rain-water  or  water  that  has  been  boiled  dionld 
be  allowed  to  come  in  contact  with  the  eoBematons 
skin.  It  is  better  not  to  nso  Boap  of  any  kind,  but  if 
any  must  be  employed,  one  of  the  super&tted  medi- 
cated class  introduced  by  Unna  should  be  selected. 

For  the  protection  of  the  inflamed  surface  from  the 
air,  and  for  the  relief  of  irritetion,  greasy  applica- 
tions in  the  form  of  "  cieams  "  are  most  useful.  These 
should  be  as  emollient  as  possible.  The  following  for- 
mula may  serve  as  on  example  : — 

9    Zinci  oiidi        3vj 

Adipig  Innic  hyd.         , .         .  ■         . .         . .  oij 

01.  olivas  5i 

Liquor  calcifl 31 

Some  ointments  have  a  tendency  to  heat  the  skin, 
while  others  impart  a  feeling  of  coolness  to  it.  Unna 
attributes  the  latter  property  to  the  fact  tliat  in  these 
"  creams  "  a  certain  proportion  of  water  is  combined 
with  the  fatty  base  ;  this  facilitates  evaporation.^  A 
useful  cooling  salve  consists  of  the  following  ingre- 
dients : — 

\i    Aq.  roaarum 100 

01.  amygdfil 100 

Ccr»  alb»         10 

Cetncci 1  (1 

This  cold  cream  forms  a  good  base  for  various  com- 

^  ilonala.  /.  pratt.  Derm.,  June,  1SH4. 
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pound  ointments,  and  may  be  made  the  excipient  foi 
different  antiseptic  agents.  For  the  continuous  applica- 
tion of  parasiticidal  agents,  pastes,  salve  muslinB,  sticks, 
plaster  muslins,  and  varnishes  may  be  employed.  A 
useful  paste  may  be  formed  hy  mixing  equal  parts  of 
starch  and  ^inc  ointment ;  to  this  any  antiseptic  that 
may  be  desired  can  be  added.  The  following  is  the 
formula  of  Lassar'a  paste,  which  is  valuable  both  by 
itself  and  as  a  basis  for  other  drugs  : — 

^    Acidi  Bolicylioi gr-  10 

Vaaelini Jes 

Zinci  oiidi         oij 

PuIt.  Hmyli 3ij 

Rcsorcin,  ichthyol,  tar,  etc.,  can  be  added  to  this 
paste.  Sticks,  as  suggested  by  Brooke  of  Manchester, 
may  also  l)e  the  vehicles  of  antiseptic  agents.  The 
base  of  the  stick  is  cocoa  butter,  and  in  this  way  boracic 
acid,  salicylic  acid,  ichthyol,  oxide  of  mercury,  resorcin, 
sulphur,  etc.,  may  be  kept  in  contact  with  diseased  sur- 
faces. Both  the  pastes  and  sticks  may  be  flesh-tiot^d 
vitli  Armenian  bole,  so  tliat  they  can  be  used  on  the 
face  or  liands  without  exciting  notice.' 

Saltv  musluis  were  introduced  by  Unna,  and  form  a 
very  convenient  means  of  keeping  remedial  agents  in 
continuous  contact  with  the  parta  on  which  it  is  desired 
to  act.  These  consist  of  muslin  spread  with  a  consist^-nt 
layer  of  benzoated  lard  and  wax;  vaseline  or  lanolin 
may,  if  desired,  be  substituted  for  tlie  lard.  These 
salve  muslins  may  be  the  vchieles  of  carbolic  acid, 
sulphur,  resorcin,  etc. ;  pieces  of  the  salve  muslin  of 
the  size  required  may  be  cut  oft  and  accurately  fitted 
to  the  part  to  be  treated.    The  salve  muslins  may  be 


'  Mctlioda  of  i:o1ouriiig  uintmenta  bo  as  to  match  with  the 
onlour  of  henlthy  skin  huvc  been  described  by  Brooke  [BrU.  Jovm. 
Derm.,  IH90,  l>.   ISG). 
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obtaioed  spread  on  both  eides.    Theae  pnpai 


the  moBt  convenient  means  of  treating  i 
lesions  in  which  tiie  dischaige  is  no  longer  piofoM.  The 
salve  muslins  aie  of  use  in  the  esriier,  aoute  stages  oi 
ecxema ;  jiarier  mualina  are  best  adapted  fbz  chionio 
patches  left  behind  when  the  acute  sta^  is  past.  Then 
plaster  mosliua  may  also  be  the  vehicles  for  every  land 
of  local  remedy.  Another  equally  convenient  method 
of  keeping  remedies  in  contact  with  ecaematous  lesionB 
is  the  glycerine  jdly  or  mrnuA  employed  by  ^k  and 
modified  by  Unna.  The  advanta^  of  these  vaznishea 
is  that  they  can  be  applied  to  any  part  of  the  body, 
80  as  to  form  a  tight-fitting  and  at  the  same  time  pliable 
covering,  which  can  be  easily  removed  and  readily 
reappUed.  Allan  Jamieson^  envelops  the  raw,  denuded, 
"  weeping  "  surface  wilh  a  stoiL-h  jelly,  with  which  ia 
combined  a  proportion  of  boric  acid. 

In  all  cases,  as  haK  already  Iwen  said,  it  is  advisable 
to  commence  local  treatment  with  very  inild  apptica- 
tiona.  One  must  feel  one's  way,  so  to  speak,  as  it  is 
impossible  to  know  l<eforehand  whether  a  particular 
remedy  may  not  cause  irritation.  Th((  Iwst  application 
in  seborrhwic  and  all  other  parasitic  forms  of  eczema 
is  s«l[ikuT.  At  first  a  small  quantity  of  sulphur,  com- 
bined with  a  soothing  upplieution,  snch  as  zinc  ointment, 
should  be  u.sod.  The  proportion  fif  gr.  x  of  precipilated 
sulphur  to  3j  of  zinc  oinlmenC  is  quttu  strong  enough  to 
begin  with  ;  the  amount  of  sulphur  should  lie  gradually 
increased  if  the  application  ia  well  burnc.  The  oint- 
ment should  l>n  sprt^ad  on  stripH  of  tliin  linen,  which 
must  1k!  laid  evenly  on  the  part  and  fixed  with  a  bandage. 
If  the  face  Li  the  part  to  be  treated,  it  should  Ite  covered 
with  a  mask.  Resorcm  may  be  employed  in  the  same 
way.     Both  that  drug  and  sulphur  have   this  special 

'  I'fiwklcntialniiifress,  wvtiiiii  of  DprtiintoIoKy,  Auniial  Mrelitig 
11.M.A.  Ill  l-:ilmlmrgli :    Hnl.   Med.  Joiirn.,  Aligns!,   IH1IH. 


:,q,t,=cdbvCoOgle 


xm]  LOCAL   TREATMENT  299 

advantage,  that  they  iiot  only  destroy  the  micro- 
organisms on  the  Buifuce,  but  cause  rapiil  exfoliation 
of  the  homy  layer,  Idtihyol  is  useful  in  acut«  forms 
of  eczema  for  its  sedative  as  well  as  its  micro- 
bicidal properties.  In  a  large  number  of  caseH  a  solu- 
tion of  ichthyol  in  water  (1  in  Iti  to  begin  with)  painted 
over  tlie  inflamed  aiea,  or  in  an  ointment,  will  allay 
irritation,  cause  contraction  of  the  cutaneous  blood- 
vessels, and  allay  the  discharge.  In  seboirhceic  eczema 
ichthyol  is  bent  applied  in  the  form  of  the  varnish  reconf- 
mended  by  Unna,  the  composition  of  which  is  as  fol- 
lows :  Ijt  Ichlhyiil  lU  parU,  starch  4(1  farts,  albumen  1  to 
IJ  jMTl,  water  to  100  farls ;  or  the  albumen  may  be 
omitte<l  and  the  proportion  of  the  other  ingredient* 
modified  as  follows  :  [i  Ichthyol  '2'}  parts,  carbolic  acid 
2J  -parts,  starch  .'jO  parts,  water  'Zi{  parts. 

Patches  of  chronic  eczema  may  be  the  result  of  the 
acute  form  or  the  remains  of  eelwrrhojic  affection.  In  the 
latter  case  they  should  be  treated  with  strongiT  appli- 
cations of  sulphur  and  other  antiseptics  spread  on  linen, 
or,  better  still,  in  the  form  of  the  plaster  mushns  already 
referred  to.  Chronic  eczematous  patches  of  non- 
seborrhiaie  origin  arc  often  the  seat  of  violent  itching ; 
this  can  generally  be  relieved  by  applications  of  carbolic 
acid  with  a  Kpouge  or  on  a  piece  of  rag.  The  follow- 
ing is  a  useful  formula  : — 

II     Aiidi  <'iiri)«lici ."j 

«ily.Trini  ."rti 

A.| ".I.',vnj 

M. 

A  lotion  of  tar,  in  the  form  of  liquor  ptds  carhonis, 
(3'i  to  $v''i  "^f  water),  and  a  weak  solution  of  nitrate  of 
tUver  in  sp.  ath.  nit.  (ijr.  x\  to  5j).  ari'  ul^to  UKi-ful  for 
the  same  purpose.  For  thu  resolution  of  the  patcheR  a 
plaster  muslin  of  yeUow  oxide  of  mercury,  with  or  with- 
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out  reflorcin,  is  a  serviceftble  appIicatioiL.    Vbr  tiw  Mflw 
poipoee  tar  can  be  used  in  the  foim  of  mntmeni  cHlier 

aluie  or  in  combination  with  mercQiy.    The  followiag 
may  be  given  as  examples ; — 

K    liq.  pois  cubonis 5h 

Hyd.  ■mmoiuati        gr-Xr 

pknIBni  mollis  5 

or.  Ol.ni»ci  Si 

H)d.  roboblaridi  gT.xr. 

Pusffini  moUis  $ 

or,  Uog.  pici»  liqaidn    [ _^ 

Ung.«nci  f    "' '^ 

Salicylic  acid  in  a  piaster  or  as  an  ointment  is  of 
service  in  chronic  eczema  of  palms  and  solea. 

One  of  the  best  remedies  for  thickened  ohronio 
patches  is  chTyiarobin ;  but  the  patient  mast  be  warned 
that  the  application  sometimes  causes  redness  and  pain, 
and  stains  linen  and  clothes.  It  is  best  applied  in  the 
form  of  an  ointment  (the  ung.  chrysarobini  B.P.  beinp 
the  most  suitable),  or  in  the  form  of  a  plaster  muslin. 
For  the  varicose  eczema  of  the  legs  Martin's  bandage 
or  elastic  stockings  should  be  worn. 

Certain  modiiications  of  local  treatment  arc  necessary 
according  to  the  part  that  is  the  seat  of  disease.  Thus  be- 
tween opposing  surfaces,  as  between  the  scrotum  and  the 
thigh,  beneath  breasts  in  stout  women,  et<?.,  there  should  be 
placed  long  narrow  bags  made  of  thin  cambric  or  muslin, 
and  partially  filled  with  starch  jtoieder,  powdered  boric 
acid,  or  a  mixture  of  jtowdered  laic  (?7  faTtx),  poutlered 
gtarch  (10  jiarts),  and  salicylic  acid  {-'J  parts) ;  the  parts 
arc  thus  dried  and  kept  in  an  antiseptic  state.  In 
sehorrhoeic  eczema  of  the  scalp  and  other  hiiiry  parts 
the  hair  should  be  cut  short,  and  after  softening  and 
removal  of  the  crusts,  very  weak  sulphur  ointment  spread 
on  strips  of  lint  should  be  applied  and  fixed  in  p<isition 
with  a  cap  or  bandage.    About  the  ears,  and  on  the 
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vulva,  in, both  of  which  sitoations  thv  swelling  is  often 
very  great,  aetringeot  and  mooting  lotions,  such  aa 
lactate  of  lead  and  oatamine  loliort,  give  fpeat  relii^f.  On 
the  faco,  as  alrcady  said,  the  local  applications  should, 
in  the  case  o(  children,  be  kept  in  jrasition  by  a  mask. 
Wlien  extensive  areas  of  skin  are  involved,  as  on  the 
arms  or  legs,  swathing  the  parts  in  strips  of  linen  soaked 
in  calamine  lotion,  or  a  warm  saturated  solution  of 
boric  acid,  gi'nerally  relieves  the  irritation  ;  but  when 
the  iuflammatory  process  Iwgina  1«  sulwide  stronger 
antixtfilicn  must  be  kept  continuously  applied  in  one  or 
other  of  the  wa^'s  that  have  been  mentioned. 

Treatment  requires  to  be  adapted  to  the  peculiar 
features  of  the  disease  manifested  at  certabi  periods 
of  age.  In  infancy,  when  it  generally  stArl.s  from  a 
focus  of  seborrhcea  on  the  scalp,  this  should  be  treated 
by  the  gentle  use  of  soap  and  water.  Over-scrubbbg 
should  be  avoided,  and  the  soap  should  be  superfatted. 
If  there  is  any  tendency  to  irritability  of  the  scalp,  the 
child  should  not  wear  a  cap  in  the  house,  and  its  head 
should  not  be  too  warmly  covered  out  of  doors.  A 
child's  handd  should  never  be  tied  to  prevent  acmtch- 
ing.  The  best  local  application  is  a  very  weak  sulphur 
oinliitetU — r>  grains  of  precipitated  nilphur  to  I  oz.  of 
lutnwfUed  lard.  Xerodermia  (which  is  sometimes  aasoci- 
at*d  with  eczema)  should  be  treated  by  soaking  the  dry 
hunl  parts  with  a  mixture  of  1  jtart  of  ijlycerine  to  5  p/ 
water.  For  ccjiemo  at  the  menopause  there  ia,  in  my 
(experience,  no  remedy  like  ic/uhi/ol  given  internally  in 
doacB  of  2ii  grains  after  e«ch  meal  at  first,  and  gradually 
iiioreoaed  up  to  10  grains  or  more.  In  the  eczema  of 
old  Age,  when  the  irritation  is  severe,  the  best  drug  is 
opium.  It  should  be  combined  with  mild  aperients  if 
it  causes  constipation. 

Good  KRults  have  been  reported  from  the  trvatnient 
of  ec2cma  by  radiotherapy,  both  in  cases  of  the  vesi- 
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cular  type  and  in  n-lx-llious  caacs  of  chronic  dry  ecsems. 
In  several  casps  of  the  latter  variety  under  the  oare  of 
the  author  and  Dr.  Dore,  distinct  lionefit  followed  the 
application  of  X-raye,  though  of  course  lelapaca  may 
occur. 

The  methods  of  general  and  local  treatment  that 
have  been  dcacrilied  have  often  to  lie  supplemented  by 
other  meanuies  which,  though  not  in  theineelveH  cura- 
tive, arc  uwful  adjuvants.  The  chief  of  these  are  diet, 
clothing,  hydrotherapy,  and  climate. 

.\s  legardii  diet,  the  practitioner  mtint,  in  the  first 
place,  cleat  his  mind  of  the  ituppretition  an  to  this 
matter  whii-li  is  so  strongly  implanted  in  the  mind, 
not  only  of  the  public,  Imt  nf  a  section  nf  tin'  medir^il 
profession,  especially  those  of  the  older  schiMil,  Their 
ideas  on  the  influence  of  diet  in  eciema  are  founded  on 
the  Iwlief  that  every  skin  eruption  requires  Ui  Iw  treated 
constitutionally.  This  notion,  as  has  Ixt-n  seen,  is 
entirely  erroneous,  and  I  cannot  helji  suspecting  that  it 
has  arisen  at  least  partly  in  consequence  of  the  ignor- 
ance which  prevailed  till  lately  as  to  tlie  action  and 
proper  method  of  using  local  ivmeilies.  The  exceg- 
si\v  "  lowering  "  diet  on  whi<'h  so  ntuch  stress  is  still 
lai<l  by  some  is  not  only  unnece.isary,  but  jiosilively 
contra-iiidiciitcd,  except  when  the  inthimniiition  is 
e.xtn'riiely  intenw. 

In  microbit  cases  diet<'tic  treiitnient  is  conipanitively 
useless,  and  a  recognition  of  this  truth  will  save  patients 
a  good  deal  of  needless  iirivati()n.  I  might  quote,  in 
proof  of  what  has  just  been  said,  numerous  casi's  in 
which  patients  have  l)een  most  carefully  dieted  for  long 
]»criods  without  their  eca'ma  being  in  the  slightest  degree 
lienefited  ;  when'as  on  removing  all  restriutions  of  diet, 
and  treating  the  affection  by  local  remedies,  a  cure  has 
speedily  followed.  Jt  is  only  in  acuto  forms  of  eczema 
that  beer  and  other  stimulanta  need  be  forbidden.   Tliere 
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■a  no  B(«d  tN  rat  •>>  ritWr  im  at  r^iAwf  iMifw  ihmf 

ht  ftUtwrtl.  pxnpi  in  iIm'  i-*w  -.xl  pAiioal.^  «vt  ^^itv 
CiMititaWB.  or  *l«B  routn>-tmttH-«ttHl  hy  (t)vix>«Hm. 
Tfce  dotting,  fts  Aliv«<(r  Mill,  -«h.>uM  hr  •«  Sfitil  <w 
v  oonatstMtt  whh  ptuprr  {»n>trc4tit»  fn>iii  <.i4il.  TVoi 
nadi  ctohbig  inrmuvis  tho  nvtivtly  nt  iW  *wr«l 
I^KBds.  9bJ  ilwu-l'v  UMln>s  tlw*  skill  moiil,  tm*l  t»>  mvuw 
exirnt  pnMii^jHws  it  to  crai'inft.  0«l,v  wlk,  ftm*  iiwn, 
or  !«>tt  «i>ol  >JiouW  In-  w«m  nf  xt  iKi'  xkui. 

H7drotberap7  liit.-<  litiv  iUn><<(  oRi^ri  <>»  rf»-Mt«, 

tkough  by  its  altrr»ti\-t'  nrtinii  tin  the  nyMtvm  it  tiMV 
inttinctlr  iDuilify  thr  iitWtion  of  tlM>  nliiu.  i^ulplinr 
w»t*rs — ^notnl'ly  thosi-  of  Hnrmgntp,  Strothpffpr, 
Luchon,  Ai.\-W-B(un»,  anil  tVliiimiMKlk  -  iiIi^'h  lmvi<  n 
nMrkc^cUy  iK'iicftriiil  rfliwl  id  <-ium'(i  of  niMtiiiitti'  me'iiw, 
"  IndtSpiY-nt "  wntrrn,  liki*  tlirwo  «I  llutli  niiil  Itiixlmt, 
ue  often  lucful.  Bmmo-iotliilp  wnti'n  am  ol  iink  hdIy'  iit 
very  chnmic  <iom!ition»,  Thi*  um'tiioul  wiili>rN  ol  Ia 
Boiirboulp  nnil  I^^vicn  nro  aUo  of  iwrvii^f^  in  niiullur 
circuiiut«m-fH.  A{>rricnt  wAt«re,  liko  ihnHf  ol  CutUImiI 
and  MarionliHd,  nrr  iiiilii'ntixl  in  tli''  pump  ip(  nIhuI  nr 
gouty  pRtirnIs  on  ttcniuiit  of  their  nonntillltiDiml  offirt, 
Weynpr '  rccomiiipmU  l«r  Iwith*  in  I'liniiiin  otufimi,  lli<i 
Croats  twioming  detachoil  iiml  tlio  infill  niti"!  •km 
BofteDM),  BO  that  ihc-  tur  in  i<nalih'<l  In  n-uih  thi' 
disoaacd  surfai<o. 

Sea-bathing  Hhould  iii<vi>r  he  indul((<>d  In  whilii 
eruptionH  are  prcwiit  on  tliu  Hkiii.  I  hitvo,  h'lwvviT, 
known  paticotH  suhJH^t  t<i  pi-riddiiid  oiKlirKiilia  iil 
Muma  We  th<-ir  proclivity  to  tliL>  diNokiu-  itn  llic  n-milf 
of  a  couTHi-  i)f  n-a-buthiiip. 

With  K^l^cd  U)  the  inHiutnui-  nt  oUmtt*  in  Mn- 
tnatinent  of  ctrEcnia,  all  Ihiit  nwil  )iii  OMid  la  tliat, 
^BaiiKot.  CtntnUttU.,  Ihv.  2,  JWfl. 
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the  disease  being  catarrlial,  climates  favouiable  to  Mba 
prodnctioii  of  oatank  of  any  kind  should  aa  far  a« 
possible  be  avoided. 

The  eczematooB  prooess  in  the  skiii  has  been  oom- 
pared  to  inflanunation  of  a  joint.  The  same  analogy 
holds  good  with  regard  to  the  treatment  of  these  two 
oonditiona  respectively.  The  first  indication  in  deal- 
ing with  an  inflamed  joint  is  to  ke«p  it  at  rest ;  the 
next  to  subdue  the  intensity  of  the  process  and  bring 
about  resolution  or  quiescence  ;  lastly,  the  products  of 
infUmmatioii  must,  if  possible,  be  got  rid  of,  so  tltat 
the  joint  shall  recover  its  natural  .  sappleneas.  Id 
eczRma  the  same  objects  have  to  be  aimed  at,  with,  tlie 
further  indication  that  the  micio-OTgaiUBms  which  find 
the  lesions  a  hvonrable  ground  for  their  multiplioation 
have  to  be  destroyed  or  rendered  inert. 

To  sum  np  :  The  fundamental  principles  which 
should  guide  the  practitioner  in  the  treatment  of  eczeoia 
are  to  soothe  when  the  inflammatory  process  is  acute, 
to  Etimulrtt«  when  it  is  chronic,  and  in  cither  case  to 
keep  the  parts  under  the  continuous  influence  of  anti- 
septics and  parasiticides  of  a  strengt.h  carefully  regu- 
lated in  accordance  with  the  intenaity  of  the  disease 
and  the  tolerance  of  the  patient's  akin. 

A  word  of  caution  may  be  a<lded  us  to  danger  of 
oWT-lTealing  ecs^ma.  MTien  the  disease  n  quiescent 
or  in  active  retrogression,  a  masterly  inactivity  will 
bo  found  the  beat  policy.  In  all  cases  the  greatest 
vigilance  must  be  exercised  in  the  adaptation  of  the 
strength  of  the  remedies  to  the  disease.  I  have  seen 
many  cases  in  which  the  condition  has  been  aggravated 
by  injudicious  use  of  baths  and  stimulating  treatment. 
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PSORIASIS 

PBOriasis  is  an  afFection  of  the  akin  charavt<!rieed  by 
flat,  dry  patches  of  varying  extent,  covered  with  white, 
eilver-grey,  or  asbestos-Lke  scales.  There  ia  no  exuda- 
tion, and  consequently  there  are  no  crusts  ;  the  degree 
of  scalincBB  varies  from  a  thin  film  to' a  dense,  heaped- 
up  mass.  On  removing  the  scales— which  are,  as  a  rule, 
tolerably  adherent — a  smooth,  shining  hyperiemic  sur- 
face is  exposed,  dotted  here  and  there  with  deep  red 
spot^.  This  surface,  which  is  the  base  of  the  lesion, 
though  red,  is  not  raw,  and  the  tint  varien  from  bright 
red  in  recent  patches  to  a  duller  tint  in  those  of  older 
formation.  The  bright  red  spots,  which  can  always 
be  seen  with  the  help  of  a  lens,  are  the  tops  of  the 
hyperaemic  papilln  ;  these  bleed  very  readily  on  being 
touched.  The  typical  lesion — or  what  may  be  termed 
the  pathological  unit — of  psoriasis  is  a  scaly  patch, 
rounded  or  itregukr  in  shape,  with  a  sharply  defined 
border  standing  out  slightly  but  distinctly  on  the  sur- 
face of  the  skin,  and  a  hypersemic  base  underlying  the 
covering  of  scales.  When  the  disease  is  spreading  the 
patch  Is  surrounded  by  a  narrow  jsone  of  redness, 
but  this  is  wanting  when  the  process  is  inactive. 
(Plate  XVI.)  The  scales  are  of  a  dirty  white  colour  on 
the  surface,  but  on  scraping  away  the  uppermost 
layers,  those  underneath  have  the  appearance  of  frosted 
silver. 

The  eruption  first  shows  itself  in  the  form  of  papules' 
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of  the  BiEe  of  a  pin's  head ;  these  are  at  first  red,  but 
they  soon  bBCome  wldte  as  the  scales  form.  Besnier 
stAt«s  that  he  has  seen  cases  iu  which  tlw  appearance  of 
scales  was  the  first  appreciable  diange.  Whether  scali- 
ness  precedes  hypertemia  or  vice  versii  is  a  point,  of  no 
clinical  importance.  It  is  certain  that  even  when  no 
scales  are  visible  on  the  red  ground  of  the  initial  lesion, 
they  can.be  brought  into  view  by  gently  scratching  the 
surface.  The  papules  spread  in  a  centiifugal  direc- 
tion and'  form  patohex,  which  are  usually  roundish 
or  oval  in  outline  when  small,  becoming  more  irregular 
as  they  get  larger.  After  attaining  a  certain  aize  they 
may  remain  st-ationary  for  a  long  time,  and  then  gradu- 
ally disappear:  or  they  may  continue  to  spread,  and, 
Incoming  confluent,  cover  large  areas  of  skin  (Plate  xvi,). 
The  difierences  of  aspect  presented  by  the  lesions  at 
various  stages  in  the  evolution  of  the  process  have 
been  dignified  by  distinctive  names.  Thus,  the  initial 
white  scaly  specks  are  sometimes  spoken  of  as  jmwiVism 
punHnta  ;  when  the  lesions  are  somewhat  larger,  so  as 
to  resemble  Hplashes  of  mortar  or  dr()pH  of  witx,  the  ap- 
pearance is  indicated  by  the  name  of  paoriasu  guttata  ; 
when  still  larger,  and  rounded  like  coins,  we  have  j-tmiasis 
nnmmularu,  and  so  on.  Other  names  sometimeH  used 
in  describing  the  lesions  of  psoriasis  are  int*'nded  t« 
denote  not  so  much  the  shape  as  some  other  prominent 
characteristic.  Thus,  when  the  disease  has  involved 
extensive  surfaces,  the  skin  often  present*  a  peculiarly 
harsh,  dry,  thickened,  and  cracked  appearance  ;  this  is 
sometimes  called  pnoHa^is  invelernta.  In  other  cases 
the  scales  may  be  heaped  iip  into  cone-shaped  masses, 
arranged  in  layers  forming  concentric  rings,  and  resemb- 
ling rupial  scabs ;  to  this  condition  the  term  jmorianis 
rupioidet  has  been  applied  by  M'Call  Anderson. 

Sooner   or   later   the   patches  undergo   involution. 
They  flrat  begin  to  fade  in  the  centre,  leaving  rings 
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with  a  gradnally  narrowing  bordir  ;  as  the  border  itself 
in  turn  disappears  at  different  points,  segments  of 
varying  length  remain,  which,  with  similar  relics  of 
other  patches,  form  wavy  lines,  feBtooDS,  and  aoroetimes 
tracery  of  the  most  fantastic  pattern.  On  the  trunk  it 
not  unfiequently  happens  that  as  involution  goes  on  at 
the  centre,  the  patch  continues  to  spread  at  the  edge  ; 
the  spectacle  is  thus  presented  of  a  cirtlc  steadily  in- 
creasing in  diameter,  the  circumference  b'<ing  forme<l 
by  a  border  which,  while  constantly  advancing,  never 
gains  in  width.  To  this  condition  the  term  "  lepra  " 
was  formerly  applied,  but,  apart  from  the  possible  con- 
fusion with  the  more  formidable  disease  designated  by 
that  name,  there  is  no  advantage  in  using  a  special  term 
to  denote  what  is  merely  an  aucidentAl  and  evanescent 
appearance. 

The  lesions  of  psoriasis  disappear  completely,  leaving 
behind  only  some  redness,  which  soon  dies  away.  Iji 
cases  in  which  the  process  has  persisted  for  a  long  time, 
a  deep  brown  stain  otU-n  remains  ;  pigmentation  is 
particularly  likely  to  occur  when  arsenic  has  been  freely 
used  in  the  treatment.  In  rare  instances  superficial 
atrophy  may  mark  the  pitc  of  iho  patches. 

Psoriasis  is  nearly  always  symmetrical  in  its  distri- 
bution. It  particularly  affects  parts  where  the  skin  is 
thick  and  frequently  stretched,  and  where  it  is  c'cposed 
to  friction  by  the  clothes,  ete.  Its  favourite  and  almost 
invariable  starting-points  are  the  tips  of  the  elbows  and 
the  fronts  of  the  knees  ;  it  shows  a  special  predilection 
for  the  extensor  surfaces  of  (he  lim1>s.  Next  to  these 
comes  the  hairy  scalp  ;  then  the  trunk,  especially  on  its 
dorsal  aspect.  Tlie  face  is  rarely  attacked,  except  in 
young  people  and  in  inveterate  eases  ;  the  palms  of  the 
hands  and  soles  of  the  feet  still  more  seldom.  As  regards 
the  proportion  of  cases  in  which  these  various  parts 
are   severally  or  jointly   invaded,  some   idea  may  be 
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gained  from  the  following  statisticB  given  by  Nieleen.^ 
In  a.  Beries  of  802  cuses  of  psomsls  tlte  tiunk,  the  ex- 
tremitieB,  and  the  head  were  all  alTect«d  in  489;  ths 
trunk  and  extremities  in  197  ;  the  extremitiea  alone 
in  ll.'i ;  the  cxtrcmiticH  and  the  head  in  5.') ;  the  head 
alone  in  5 ;  the  trunk  and  the  head  in  4 ;  the  tmnk 
alone  in  1.  These  figures  may  lje  taken  as  represent- 
ing the  area  of  territory  invaded  by  the  disease  when  it 
is  of  sufficient  severity  to  induce  the  patient  to  seek 
mcdi<.-Al  advice  ;  douhtlesa,  howeyi;r,  there  am  Very 
many  caws  that  n^ver  come  under  treatment,  and  in  a 
considerable  proportion  of  these  the  diitcase  ia  probably 
confined  to  the  extremities  and  the  scalp. 

The  lesions  of  psoriitBis  are  more  or  less  modified  in 
appearance  by  the  anatomical  structure  or  other  pecn- 
liantics  of  the  regions  which  arc  thn  HOAt  of  them.  On 
the  Ro^lp  they  am  generally  met  with  as  ncurfy  patches, 
yellowish  or  even  brownish  in  ciilour,  thi'  red  ground 
of  the  hypttramiic  base  shiiwing  hero  iliiiI  then-,  esjwci- 
hIIv  aliout  the  margin  of  the  hair  ;  it  often  extends  on 
t«  the  frm'heB<l,  which  it  seemii  to  liiiirl  with  a  narrow 
circlet.  Somi'tinicH  the  scales  are  ])iled  on  the  scalp  in 
thick,  firm  masses  like  dry  in()rtar,  in  wliith  the  hair  is 
emlicddcd.  The  diseiiHe  does  not  UNiiiilly  interfere 
with  the  growth  of  the  hair ;  it  is  only  in  i  usi's  of  excep- 
cional  severity  that  it  causes  Iialdness.  .  I'Miriiisis  seldom 
attacks  tlie  hairy  jiart.s  of  the  face. 

On  the  Hcrofuni  the  skin  is  often  Tvd,  swolli-n,  in- 
dunktei],  ami  fissured,  a  thin  si'crelitin  somi'ttmes  (Kiztng 
from  the  cracks.  On  the  palms  an<i  siiles  the  scales 
are  uKually  hea])('d  uj)  izito  thiik  masses,  wliich  pre- 
seri-e  the  chiinicteristic  sharply -define il  bunler ;  the 
lesions   in    these    situations   show    little    disposition    to 

'  " Kliniwlip iinil iiMiiil..fiis<-he Uiit.T«ii.liunni'ii  iilsT I'«>ri«^i-.,■■ 
Smfdir-Abdrufh  »«.   Mt.nah.   f.  jmitt   D.rm.,  I(.).    sv.,  N'm«.  7 
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crack.  On  the  nails  the  disease  is  sometimes  situuted 
in  the  matrix,  in  which  fase  the  nail  becomi^s  dnll  and 
tranaveraely  furrowed.  As  the  scales  are  more  and 
more  heaped  up  underneath  it,  the  nail  split*  and  is 
pushed  out  of  its  bed.  In  other  eases  psoriasis  of  the 
naila  shows  itjself  as  a  discoloration  about  the  free 
border ;  this  gradually  extends  downwards  to  the 
root,  the  nail  lierotnca  thickeiled,  but  there  is  no  soreness 
of  the  matrix.  Other  modifications  of  the  appearances 
characteristic  of  paoriasis  may  be  produced  by  causes 
of  various  kinds.  Thus,  prpvious  treatment  may  have 
removed  the  Bcalinena,  or  the  same  result,  together  with 
other  ksions,  may  bo  produced  by  scratching.  It  is 
to  be  noted  also  that  when  the  process  is  very  acut«  in 
character  the  scales  are  olten  shed  very  rapidly,  and 
there  may  be  nothing  to  W:  seen  but  a  red,  inflamed 
surface. 

The  sabjective  symptoms  of  pfinriaKin  are  seldom 
very  pronotinced.  It-ching  is  neither  so  (lonstunt  nor 
80  prominent  a  texture  as  it  is  in  eczema  ;  indeed,  in 
many  cases  there  is  iittin  or  no  irritation.  No  rule  can, 
however,  be  laid  down  on  this  point,  as  patients  vary 
greatly  in  their  sensitiveness  to  itching ;  all  that  can 
be  aaid  deionilcly  is  that  in  the  acute  forms  of  psoriasis 
itching  is  generally  more  marked  than  in  cuae.'!  of  the 
ordinary  typi:.  In  the  more  chronic  forms,  especially  in 
patches  about  the  elliowa  and  knees,  the  itching  is  ao  often 
entirely  absent  tliat  the  disease  may  exist  for  a  long  lime 
witJtout  the  patient  paying  any  attention  to  it,  Tliere 
i*  seldom  any  pain  in  chronic  cases,  except  when  tiie  skin 
is  fisBUrcd  ;  .  this  is  especially  apt  1o  occur  over  the 
"  bathing- drawers  area,"  where  the  skin  sometimes 
cracks  every  time  the  patient  aits  down.  In  very  acute 
cases  the  skin  may  be  the  aeat  of  pain  from  tension  with 
hoat  and  tendemesii.  In  a  certain  proportion  of  casi's 
of  paoriasia  there  are,  according  to  some  French  writem— 
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notably  Bourdillon  ^  and  Besniet ' — ^paius  about  the 
joints  lesemhling  those  of  rheumatoid  arthritis.  Besnier 
given  the  proportion  of  coses  in  which  this  complication 
occurs  in  his  expt^riencc  as  5  per  cent.  In  the  first  edi- 
tion of  this  book  it  was  stated  that  the  author  had 
not  seen  any  clinical  evidence  of  a  relationship  between 
psoriasis  and  osteo -arthritis.  Further  experience  makes 
it  necessary  for  him  to  correct  that  statement.  In 
the  last  few  years  he  has  seen  several  cases  in  wliich 
joint  affection  existe<l  concurrently  with  psoriasis. 
Instances  of  the  like  association  have  been  reported  by 
Duckworth  and  Stephen  Mackenzie.  That  the  associa- 
tion is  not  common,  however,  is  sufficiently  proved  by 
the  experience  of  Brooke,'  who  states  that  in  some 
hundreds  of  cases  of  psoriasis  he  has  hardly  met  with  a 
single  one  in  which  joint  disease  existeil,  although  he 
has  been  on  the  look-out  for  it. 

The  course  of  the  disease  is  essentially  chroni'',  Imt 
it  is  subject  to  sudden  i-Xiicerbatiims,  duriiif;  whii-h  it 
spreads  over  large  art'JiM.  'I'liese  exiu-ci'l-alioiis  some- 
timi^H  appear  to  lie  due  to  the  uifluenee  of  a  particular 
diet,  change  of  climate,  oi'  mental  shock  ;  in  other  case's 
tliey  cannot  be  attributed  to  any  definite  cuumi'.  It  Ls 
imjKissiMe  to  predict  when  or  in  what  circumstances 
sucli  an  outburst  may  occur  ;  some  patients  un-  attacked 
prgularly  once  or  twice  a  year,  others  ;it  h>nj;cr  or  shorter 
intervals.  The  disease,  if  left  to  itself,  may  List  for  months 
or  even  years,  witli  internussions  of  variitble  duration, 
during  which  it  may  entirely  disappear.  M<irc  frequently, 
however,  patches  remain  on  the  elliows  and  knees  in 
a  state  of  inactivity  until  a  fresh  exacerbation  occurs. 
Altiiough  a  very  lari;e  part  of  the  cutaneous  surface 
nmy  1te  attacked,  psoriasis  is  never  absolutely  iinivers;il. 

'  "  I'suriiiHiH  I'l  .\rlhro]uiUiii's."    Ilii-w  ili-  I'liri.s  ISSS. 

'FnTicl.    tmn.-]iiii<iii    »f    K]1|hWk    "  .M,ila.l»-s   .I,-    Li     I'.mn," 

'Alllmll's  "Sy.-U>ni  i.f  MifUiiiie,''  viii.,  ]i,  f.TI. 
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However  completely  psoiiaais  may  disappear,  recur- 
rence is  merely  a  question  of  time.  Cheloid,  warts,  and 
even  carcinoma  may  develop  on  the  sit«  of  the  lesions, 
or  the  dlaesae  may  become  transformed  into  pityriasis 
rubra.  The  affection  has  generally  little  or  no  efFect 
on  the  general  health ;  Hebra  considered  that  a  certain 
standard  of  health  is  necessary  for  its  develop- 
ment, and  in  fact  patients  have  generally  a  robust  ap- 
pearance, their  complexion  being  particularly  clear 
and  ruddy,  .In  further  confirmation  of  this  it  is  to  be 
remarked  that  if  the  general  heahli  is  in  any  degree  im- 
paired the  psoriasis  tends  proportionately  to  subside. 
Thus,  during  a  severe  attack  of  fever  the  patches  often 
fade,  breaking  out  again,  however,  aa  convalescence  ia 
established.  Dating  pregnancy  the  disease  usually  dis- 
appears, but  may  recur  after  the  lirth  of  the  child. 

Psoriasis  in  its  clinical  manifestations  follows  certain 
types,  which  may  be  briefly  summarised  as  follows  i 
There  Lt  a  simple,  uncomplicated  psoriasis  with  occa- 
sional outbursts  of  activity  seen  in  young  persons, 
without  any  sign  of  impaired  health  ;  there  is  an  acute, 
rapidly  spreading  form,  associated  with  headache, 
asthma,  and  other  nervous  symptoms  ;  there  is  the  form 
which  occurs  in  connection  with  oateo -arthritis,  asso- 
ciated with  severe  constitutional  disturbance ;  there 
is  a  psoriasis  which  tends  to  become  transformed  into 
pityriasb  rubra.  Lastly,  there  is  a  simple  but  a  typical 
form  which  resembles  seborrhooa. 

As  regards  etiology,  wo  are  reluctantly  compelled 
to  agree  with  Brooke's  admission  that  "notwithstand- 
ing researches  in  every  direction — social,  statistical, 
chemical,  microscopical,  and  bacteriological^the  cause 
of  psoriasis  is  stilt  unknown."  >  The  disease  is  not 
common  in  early  infancy,  and  it  rarely  begins  after 
the  age  of  fifty  ;  it  is,  on  the  whole,  more  common 
^Op.  cil. 
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in  Tontii  than  in  later  adnhi  life.  BtatiBtira  Kem  to 
■bow  that  men  are  sontewhat  more  subjeot  to  it  than 
women.  Neither  rank  in  life  nor  oocapation  has  at^ 
infloenoe  in  the  prodootion  of  the  diseaae.  it  is  to  a 
certain  extent  heiecUtair,  and  Biooq^  eays  that  it  is 
not  tinooiAmon  to  see  gout  oi  some  fbim  of  nenraaia 
replaced  by  psoriasis  in  one  member  of  a  bmily  stibjeot 
to  the  former  complaints.  Some  dermatologiKtiS  hold 
that  gout  is  an  important  factor  in  a  certain  proportion 
of  cases,  and  one  even  hears  of  "  gouty  psoriasis  "  aa  a 
special  form  of  the  disease.  To  me  there  appears  to 
be  no  evidence  to  support  this  hypothesis.  Season 
seems  to  have  a  certain  influence,  not  so  muoh  in  cans- 
ing  the  disease  as  in  iscieasing  its  intensity :  thus  the 
sabjecte  of  psoriaaia  are,  as  a  rule,  more  liable  to  ezaon- 
bations  in  the  spring  and  the  autumn  than  at  other 
seasons ;  recent  cases,  however,  are  often  worse  in  the 
winter  than  at  any  other  time.  Polotebnofi  has  en- 
deavoured to  show  that  psoriasis  is  a  neurosis  of  the 
skin ;  from  an  analysis  of  67  cases  he  affirms  that 
headache  or  other  nervous  disorder  is  present  either 
in  the  patient  himself  or  in  other  members  of  his  family 
in  a  large  majority  of  cases.*  It  is  certain  that  psoriasis 
often  follows  nervous  shock,  mental  emotion,  or  depress- 
ing influences,  such  as  insufficient  nourishment,  and  in 
women  child-birth  or  suckling.  The  neuropathic  theory, 
however,  rests  on  a  very  slight  foundation  of  facts,  and 
I  am  disposed  to  agree  with  Verrotti  ^  that  the  nervous 
disturbance  does  no  more  than  determine  the  locality 
of  the  eruption.  Psoriasis  also  sometimes  follows  an 
abrasion  or  other  injury  of  the  skin,  or  even  the  irrita- 
tion caused  by  the  contact  of  clothes  ;  in  a  case  reported 

"  Op.  e(t.,  p.  702. 

*  Brgdnainggkelt  d.  Monalx.  /.  pratl.  Derm.,  IH9t. 

*  Ann,  de  Derm,  tt  dt  Byflk.,  Aug.  nod  Sept.,  1U()3. 
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hy  Max  Joseph^  it  appeared  to  be  due  to  exposure  to 
sunlight ;  it  ia  occasionally  one  of  the  Bequelie  of  vac- 
cination, and  it  has  been  known  to  follow  an  attack 
of  erysipelas  or  scarlet  fever.  There  can  be  no  doubt, 
however,  that  a  special  predisposition  ia  required  for 
the  development  of  the  disease,  and  the  causes  that 
have  been  enumerated  are  probably  only  the  immediate 
determining  factors  which  set  the  process  in  motion  at 
a  given  time.  Lang  of  Vienna  ^  attempted  to  show 
that  psoriasis  is  a  parasitic  disease  caused  by  a  specific 
organism  (Le-pocoUa  repens],  but  thLs  supposed  fungus 
has  since  been  demonstrated  by  Bies  to  be  an  artificial 
product.  Destot,  however,  succeeded  in  producing  the 
lesions  of  psoriasis  on  his  own  person  by  experimental 
inoculation  with  scales  from  a  recent  case  of  the  disease  ; 
and  at  the  International  Medical  CongrcNM  held  at 
Copenhagen  in  18S4  Unna  reported  a  case  in  which  the 
disease  appeared  to  have  been  communicated  to  three 
children  by  a  nurse.  A  similar  case  came  under  the 
"  observation  of  Nielsen.  Other  cases  in  which  there  is 
prima  fade  evidence  of  the  transmission  of  psoriasis 
from  one  patient  to  another  have  been  recorded  by 
irCall  Anderson,^  Aubert,*  Augagneur,*  and  others. 
Verrotti  concludes  that  psoriasis  is  the  result  of  an 
acid  auto -intoxication,  and  that  the  activity  of  the 
psoriatic  process  ia  determined  by  the  acidity  of  the 
blood  and  by  the  integrity  of  the  renal  functions.  The 
skin,  he  holds,  acts,  in  psoriasis,  as  a  channel  of  elimina- 
tion, supplementing  or  replacing  the  inadequate  renal 
functions.  In  opposition  to  writers  who  have  recorded 
observations  tending  to  show  tliat  in  psoriasis  there  Ls  a 
'Derm.  CentralU.,  Sept.,  1908,  Ji.  358. 

•  VoIkmanD'a  Samnl,  Win.  Vnrtrdg. ,  No.  2l)8. 
'  "  Psoriiwis  and  Lepra,"  p.  37.     1S05. 

*  Quoted  bj  Nielwn,  Ifx.  cit. 
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dimination  of  the  nitrogenonB  oo-effisient  in  tha  mine, 
Bnoq  and  Ayiigoac,  as  the  lesnlt  of  ezpeiimente  in 
whioh  oaieful  aoooont  wu  taken  of  the  diet  of  the 
patienti,  maintain  that  then  is  no  orinary  modifioa- 
tton  whioh  can  be  regarded  as  typical  of  psoziaaiB. 

Baoe  and  climate  have  both  a  certain  influence  in 
the  ptoduotion  of  psoriasis.  It  is  frequent  among  Jews, 
and  tan  among  negroes.  It  is  reUtively  common  in 
northern  latitades,  and  rare  in  tropical  dimes. 

There  has  been  mnch  debate  as  to  the  pathology 
of  psoriasis,  some  considering  the  process  to  be  essentially 
inflammatory,  others  a  hyperplasia  of  the  rete,  others 
again  a  paralnratods  or  anomaly  of  comification. 
A  contribution  to  our  knowledge  of  the  nature  of 
psoriaus  has  been  made  by  W.  J.  Mnnro,^  whose 
researches  were  carried  out  in  Sabouraud's  laboratory. 
As  the  result  of  the  examination  of  1,500  sections 
of  psoriaBia  furnished  by  eix  biopBies  of  nascent  lesions 
in  different  patients  before  any  treatment  had  been 
employed,  and  of  the  study  of  many  hundreds  of 
psoriatic  scales,  recent  and  old,  he  came  to  the  conclu- 
sion that  the  primary  lesion  is  a  tiny  "  dry  "  abscess  at 
the  surface  ofiJie  horny  layer.  Immediately  after  the 
first  stage  two  phenomena  supervene — first,  hyper- 
trophy of  the  epidermic  homy  layer  ;  secondly,  tho 
formation  around  the  primary  lesion  of  a  number  of 
similar  ones.  Munro  defines  the  squama  of  psoriasis 
as  a  multitude  of  little  dried  abscesses  included  between 
sheets  of  exfoliated  horny  epidermis.  He  failed  to  find 
any  micro-organism  in  the  lesions.  He  denies  that 
psoriasis  is  "  a  vice  of  formation  of  tho  horny  epidermis," 
and  he  holds  that  the  hyperkeratosis  is  secondary  to 
the  primary,  lesion.  Verrotti  does  not  ri'giird  an  the 
.  initial  lesion  tho  miliary  abscesses  described  by  Monro 
and  Sabouraud.  Among  the  other  hlttologiea)  i-!i!tnges 
'  BrU.  Jour*.  Dam.,  ItWO,  ji.  03  ri  fqq. 
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patches  with  no  history  of  an  eruption  on  the  elbows, 
or  knees,  or  of  "  weeping,"  the  diagnosis  may  be  all  but 
impossible.  Even  in  such  cases,  however,  the  intensity 
of  the  redness,  if  the  afTccted  surface  be  at  the  same 
time  dry,  may  l>e  some  guide.  It  may  be  well  to 
recall  here  that  by  gentle  seratehing  the  character- 
istic scales  of  psoriasis  can  often  he  brought  into 
view   when   previously  invisible. 

Lichen  ru1>cr  pknus  is  not  likely  to  lie  confounded 
with  psoriasis,  except  in  the  papular  stage,  when  it 
sometimes  presents  an  appearance  resembling  that 
described  as  psoriasis  guttata.  The  former  is,  how- 
ever', dwtinguisbed  from  the  latter  (a)  by  its  preference 
for  the  flexor  aspects  of  the  wrists  and  knees  ;  (6)  by 
its  characteristic  shining  smooth  papules  and  the  absence 
of  scales  ;  (c)  by  the  liluish-red  tint  of  its  ground  as 
contrasted  with  the  bright  red  of  psoriasis  ;  (d)  by  its 
mode  of  extensiiin,  ii  lichen  patth  Iwing  formed  by 
the  aggregation  of  many  papules,  while  psoriasis  spreads 
at  the  edge.  In  doubtful  cases  careful  sean^b  should 
he  miide  over  the  whole  lx»dy  for  the  typical  lesions  of 
either  disease  ;  a  single  characteristic  patch  will  settle 
the  question. 

Lupus  erythematosus  usually  affects  the  checks,  a 
part  generally  H]>arcd  by  j)sori88is.  In  the  former,  > 
moreoviT,  scales  are  not  abundant ;  the  edge  of  the 
patch  is  more  raised  than  in  psoriasis,  and  the  plugs  in 
the  orifices  of  the  seliaceous  ducts  form  a  very  distinc- 
tive feature.  Further,  there  may  1*  scarring  in  the 
patch  and  atrophy  of  the  ears. 

Pitj-riasis  rubra  is  differentiated  from  psoriasis  (a) 
by  its  rapid  development ;  (5)  by  the  fact  that  it  is 
almost  always  universal,  psoriasis  hardly  ever  being  so  ; 
(c)  by  its  thin,  wafer-like  scales,  through  which  the  red- 
dened skin  shows  distinctly. 

As  regards  aj-philidcs,  the  only  tnistwortliy  means 
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of  distinguishing  them  from  psoriasis  lii^e  in  the  his- 
tory, in  the  simultaneous  presence  of  other  lesions  of 
skin,  glands,  and  mucous  membrane,  and  in  concomi- 
tant cachexia.  Syphilis  has  been  justly  called  the 
"  great  imitator,"  and  there  is  perhaps  no  dermato- 
logist who  has  not  been  led  by  it  into  errors  of  diagnosis  ; 
this  can  be  avoided  only  by  basing  one's  judgment 
on  a   comprehensive   view   of  all  the    details   of  each 

The  prognOBia  in  psoriasis  is  favourable  as  far  as 
any  particular  attack  is  concerned.  By  appropriate 
treatment  the  lesions  can  almost  always  be  made  to 
disappear  for  a  time.  Recurrence,  however,  after  a 
longer  or  shorter  period  of  complete  or  comparative 
freedom  from  the  manifestations  of  the  disease  is  the 
rule. 

Treatment. — PsoriaMis  must  Iw  treated  hygienic- 
ally,  constitutionally,  and  locally.  Attf'ntion  must  be 
paid  to  the  clothing  so  as  to  avoid  irritation  of  th(* 
skin,  interference  with  jHTspiration,  and  i-hiliing  of 
tlie  surface.  Buikley  '  hiiN  repeatedly  seen  such  chilling 
followed  by  »ii  outburst  of  the  disease  in  a  previously 
healthy  iierson,  and  also  by  returns  of  the  eruption. 
A  warm  and  equable  climaf«  has  oft^'n  a  most  Iteneficial 
effect  on  psoriasis ;  and  Scbutz "  lias  reported  two 
very  sevenr  cases  of  genera list-d  psoriasis  in  whitili 
sp()ntaneous  i:>ire  always  took  place  on  the  ptitients 
e.xcliunging  their  ordinary  place  of  residence  for  a 
higher  altitude. 

As  a  geiuTal  rule,  no  intt-rnal  medication  should  be 
employed,  except  in  response  to  a  definite  indication, 
Uf  internal  remedies,  arsenic  is  on  the  whole  the  most 

•"(linical  Slmly  (inii  Amilyxiii  of  One  ThimsHnd  CniwB  of 
Psorinsin."  Rr]irintPii  from  llie  Man/land  Mtdiral  JoamiU, 
September  l!l,  IHDI,  p.   14. 

'  Arch.  /.  Dtrm.  «.  Sjfph.,  xiiv.,  1892. 
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effective  in  the  majority  of  cases ;  it  is  not,  however, 
well  borne  by  all  persons,  nor  by  the  same  person  at 
dlSeient  times.  It  is  contra -indicated  when  hyp<^rtemia  . 
is  very  marked ;  in  such  cases  it  only  docs  harm,  inten- 
sifying the  procesB,  agftra^'ating  the  itching,  and  actuaily 
causing  extension  of  the  disease.  In  climnic  cases, 
however,  arsenic  is  often  undimlit*dly  of  the  greatest 
service.  It  may  Iw  given  in  the  form  of  Finder's  solution, 
fredy  diluled,  beginning  tciih  a  dose  of  three  to  four  minims 
thrioe  daUg  after  meals,  graduaUy  increaned  up  to  ten, 
if  no  signs  of  intolerance  manifest  themselves.  Kaposi 
gave  arsenic  in  the  form  of  Asiatic  pHls,  each  containiiig 
,'j  g^in  of  arsenious  acid.  He  lN>gan  with  one  pill  thrice 
daily,  gradually  increa.sing  the  numlxT  to  ten  or  twelve 
in  the  day,  and  continuing  the  administration,  if  neces- 
sary, for  several  months.  If,  after  50(1  or  WK]  jiills  have 
been  taken,  no  deeiiled  inijirovemcnt  was  ohwrvahle, 
he  t'jjneidered  that  the  drug  hud  failed.  It  need  hardly 
be  added  that  during  the  administraliiin  of  arsenic  the 
effect  should  I)e  can-fully  watched:  (jiistrie  or  intestinal 
irritation  should  Ix'  subdued  by  opium.  Ah  already  said, 
when  arsenic  haw  InK-n  fn'cly  given,  and  especially  if 
its  administration  has  lH<en  long  continued,  deep  brown 
pigmentation  is  left,  not  ludy  at  the  site  of  tjie  ]>atches, 
but  over  a  more  or  less  cstenKive  area  of  skin.  A  peculiiii 
thickening  of  the  epidernds  of  the  noIch  and  palms  is 
another  occasional  ri'sult  of  the  pndongi'd  use  of  iirsimic 
in  large  <toses.  Hutchin.-Miii  has  described  the  develii|)- 
ment  of  corn-like  j»rojeet ions,  which  may  (K-ciisionally 
become  the  scat  of  nntlignaut  disease,  as  resulting  from 
the  same  cause  in  very  exceptional  cases.  Arsenic  is 
of  no  value  for  the  prevention  of  recurrence. 

In  acute  forms  of  psoriasis,  and  in  eases  in  which  the 
subjective  symptoms  are  very  pronounced,  I  find 
antimony  most  u.seful.  I  give  it  in  the  form  of  ii'nufn 
antimoniale  ^\\y  to  111.x,  thrice  dailg,    Phosphonu  is  also 
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useful  under  similar  conditions.  Crocker  finds  Bolwylate 
of  sodium  of  great  value,  especially  in  the  period  ol 
active  development  and  in  hyperremic  cases  ;  it  is  uae- 
ful  in  all  forms,  except  perhaps  in  old  chronic  patches. 
If  the  drug  causes  dyspepsia,  of  course  it  must  not  be 
continued.*  If  symptoms  of  nervous  disorder  be  present, 
nerve  sedatives,  such  as  bromide  of  polaeaium,  bromide 
of  sodium,  hydrobrmnale  of  quinine,  etc,  may  be  useful ; 
these  and  similar  drugs  are  recommended  as  part  of  the 
regular  treatment  of  psoriasis  by  those  who  hold  that 
the  disease  ia  a  neurosis.  Radtiiffc  Crocker  has  found 
salicin  very  valuable  in  acute  and  subacute  cases  of 
psoriasis  *  ;  he  begins  with  15  grains  a  day.  In  chronic 
cases  he  has  not  found  the  drug  of  much  use.  Sea- 
bathing is  often  markedly  beneficial,  doubtless  from 
its  tonic  action  on  the  general  system.  I  have  seen 
cases  that  have  proved  refractory  to  other  treatment 
quickly  get  well  after  a  course  of  sea-bathing.  -  Of  the 
treatment  of  psoriasis  by  largr  doses  oj  iodide  of  potassium, 
lis  recommended  by  Hasluud,  I  cannot  speak  from 
personal  observation.  Whatever  good  effect  it  may 
have  is  probably  to  lie  atfriljiited  to  the  lowering  effect 
of  the  drug  on  the  general  health,  which,  as  already 
said,  is  often  accompanied  by  a  correspond ijig  sub.sidence 
of  the  disease.  XTnna  has  found  naphthalan  to  be  of 
the  greatest  service  in  civkh  that  have  been  irritat«d 
by  unseasonable  treatment.  Feeditti/  irifh  extract  of 
ihymid  t/lnnd,  which  was.  on  its  first  introduction, 
vaunted  as  almost  a  specific,  has  not  answered  the 
expectations  which  were  formed  of  it ;  it  sometimes 
does  good,  but  nion'  often  does  harm.  Even  when 
it    is  useful,   the   lienvficiul  effects  are  not  permanent. 

'Ilril.  Jofrn.    Jhrm.,  .Inly.   lS!).u 
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^^M    Hy  own  experience  in  this  matter  la  coniirmed  bj  that 

^^B  of  many  other  dermatologbta.     In  a  case  of  extensive 

^^B    paoriasis  reported  by  Gulloway  the  leaions  disappeared 

^^1    under  inoculation  with  vaccine  prepared  from  the  Slaiphy- 

^^B    toooGcus  aureus  grown    from  them,   but  some   months 

^^p    later  there  was  recurrence,  and  under  inoculation  the 

^^B    patient  grew  steadily  worse,  and  it  was  necessary  to 

^^H    &11  back  upon  ordinary  treiatment  (soap  baths,  salicylic 

^^B     acid,  and  chrysarobin  inunctions),  in  response  to  which 

the  eruption  cleared  up  until  only  slight  traces  remained.^ 

In    cases   of   psoriasis   associated   with    rheumatoid 

^^^     arthritis,  arsenic  is  useful.     I  give  it  in  Fowler's  solution, 

^^L    in  the  doses  already  stated.     In  cases  of  this  nature  I 

^^H    have  seen  good  results  follow  the  use  of  an  exclusively 

^^r    meat  diet    washed    down  by  copious  draughts  of  hot 

water.      Aa  to  the    mode  of  actbu  of  this  treatment, 

I   can    only  suggoat   that    the    simplicity  of    the    diet 

promotes    the    functional    cfEciency    of    the    digestive 

apparatus,  while  the  large  quautity  of  water  increases 

'   the  action  of  the  kidneya   and  bowels,  and  so  brings 

,   about  a  complete  elimination  of  waste  products. 

Passing  next   t«   the    local   treatment,    the    first 

1  .thing  to  be  done  in  to  remove  all  scalc.t,  so  that  remedies 

I   may  be  applied  directly  t«  the  affected  part.     For  this 

purpose  the  free  application  of  hot  water  and  soft  soap, 

.  more  or  less  prolonged  immersion  in  tepid  water  or 

*  an  alkaline  bath,  or  inunction  with  oil  or  vaseline,  will 

'   be  necessary,  in  order  to  soften  and  loosen  the  scales. 

Elach  patch  must  be  dealt  with  separately,  and  the  pro- 

B  of  clearing  the  surface  must  be  thoroughly  carried 

\  out.     A  useful  practical  rule  is  that  small  patches  should 

J  be  dealt  with  by  strong  applications,  while  large  areas 

I  zequiie   careful   hnndlinf;.     A   solution  oj  salioiflio  add 

[  in  tfirU,  of  the  Hrength  oj  li  per  cent.,  well  nibbed  In, 

I  be  found  effectual  in  removing  the  scales  in  old 

'BrU.  Jmrn.  Derm.,  April  uid  Dec.,  1U07. 
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patches.  When  the  scales  have  been  entirely  got  ri 
of,  the  nexl.  step  is  to  attack  the  seat  of  disease  witli^' 
anti'inicrobie  remedies.  Although,  as  ah^ady  stated, 
the  theory  that  psoriasis  is  of  mierobic  origin  rests  on 
a  very  slender  foundation,  it  is  a  clinical  fact  that  Bub- 
stances  which  have  the  property  of  checking  the  develop- 
ment of  microbes  are  more  useful  than  any  other  applii 
tioQs.  The  particular  remedy  required  in  any  gi' 
case  must  be  judged  of  by  the  degree  of  intensity 
the  process.  As  a  general  rule,  it  may  be  laid  down 
that,  as  in  eczema,  soothing  applications  are  indicated 
in  acute  and  stimulating  remedies  in  chronic  formB- 
If  hyperemia  is  very  marked,  the  surface  should  be 
"covered  with  strips  of  linen  steeped  in  calamine  lotion, 
or  smeared  with  olive  oil  or  cold  cream.  Alkaline  batfaa 
(five  or  six  ounces  of  biiarbonat-e  of  soda  in  thirty  gallons 
of  water  at  a  temperature  of  about  100"  F.)  often  give 
great  relief.  In  less  acute  conditions  mildly  stimulating 
remedies  should  be  employed.  Mercurial  ointments  of 
moderate  strength,  the  best  being  uny.  hydrar(j.  amnum.ij 
will  be  found  serviceable,  but  they  should  be  applied 
only  to  a  limited  surface  at  a  time.  Tar  may  be 
applied  in  the  form  of  cade  oil  or  oleum  rusci  or 
cretdine  oirUment,  or  liquor  jncin  carbonis  (irixx  to  Jj 
of  Hitter).  Raordn  (x-xx  gr.  to  5j  of  lard)  is  a  very 
useful  application. 

The  most  rapidly  acting  and  most  efficient  of  all 
local  applications,  however,  is  chrytarobin.  It  may  be 
used  in  the  form  o(  an  o»n/meni  (gr.  xv-3j  to  Jj). 
fortunately,  there  are  several  disadvantages  attending- 
the  use  of  this  substance  which  considerably  limit  \t» 
practical  usefulness.  If  employed  without  proper  pr&- 
oautions,  it  dyes  the  skin,  the  hair,  and  the  nails  bright 
jrellow ;  it  discolours  linen  in  the  same  way,  and  tha. 
Btain  is  not  removed  by  washing,  but  is  changed  to! 
purplish  brown.    A  more  serious  drawback  is  the  irri- 
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tating  effect  of  the  drug  on  the  healthy  fikin  adjoining 
e  diseased  area  ;   it  may  set  up  erythema  of  an  acutely 
'  inflammatory    form,    with    itching,    swelling,    etc.     For 
this  reason  it  ia  chiefly  suitable  for  the  Umba  and  parts 
of  the  tnink  away  from  the  neck  and  genitals  ;    it  must 
never  be   used  on   the    face  or  head.     In   some   casea 
ohryaarobin  may  in  this  way  determine  the  transforma- 
tion of  psoriasia  into  pityriasis  rubra.     The  drawbacks 
^^  (attending  the  use  of  this  powerful  agent  may  be  avoided 
^^^by   combining   it   with    traumatidn,    as    suggested    by 
^HiAuspits.    This  is  made  by  dissolving  3i  of  pure  gutta- 
^H'  peroJM  in  3x  of  chloroform  ;    lo  this  3j  of  chryaarobin  w 
^H  added.     This  preparation  is,  after  the  removal  of  the 
^H  scales,  painted  over  the  affected  surface,  where  it  forms 
^f  *  tli'i  varnish,  which  should  be  renewed  every  two  or 
three  days.     Chrysarobin  should  never  be  used  in  c^sea 
in  which  marked  hypertemia  is  present.     It  may  here 
be  pointed  out  that  Walter  G.  Smith'  has  shown  by 

i experiment  that  chrysophanic  acid  is  not  an  efficient 
substitute  for  chrysarobin  in  the  treatment  of  psoriasis. 
In  the  case  described  by  Uax  Joseph  (p.  31-3)  the  lesions 
bealed  under  application  of  Dreuw'n  ointment  {acid, 
toli^.  10,  oUi  nuci,  ckrysarobini,  Ha  20,  sa-pon.  vitid., 
ttttetm  fiavi,  <hr  25),  combined  with  the  administration  of 
uwnic  internally,  PyrogoUio  acid,  used  in  the  form  of 
on  ointment  (gr,  x  to  gr.  xxx  lo  Sj),  is  also  oft«n  useful, 
but  it  must  be  applied  only  to  a  limited  area  at  a  time, 
as  toxic  effects  may  be  produced  by  its  absorption. 
Allan  Jamieson  speaks  highly  of  pijraloxin,  which  is 
pyrogallic  acid  modified  by  exposure  to  a  current  of 
sir  in  presence  of  ammonia  vapour.  Achille  Brciida^ 
records  two  cases  in  which  patients  sufleriiig  from 
psoTiasis  had  succeeded  in  causing  the  disappearance 
dies  by  the  application  of  caustics.     The  agent 

•^Brit.  J'mm.  [f-rm.,  vol.  viii.,  July.   ISW. 
■'•Otom,   lUtl.  d.   Hal.   I>n.  ;  d.  P^,   I8»7,  iii. 
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used  in  one  case  was  nilric  acid,  ia  the  other  a  soliUiouM 
of  corrosive.  suhlimaU  in  alcohol  (1-5).  Bn-nda  treated-.! 
caapa  of  hia  own  with  nitrate  of  silver  and  acetic  acid-r 
appiipd  on  cotton  wool.  The  treatment  seemed  to  bal 
succoBsfui,  but  in  one  or  two  caaea  the  application  ofY 
nitratfl  of  silver  waa  followed  by  a  cheloid  eonditi(«  I 
of  the  Bcar.  The  aame  author  reports  a  case  in  whiolLl 
massage  of  the  skin  carried  out  every  day  for  a  montj^.f 
cured  a  case  which  had  resisted  other  remedies, 
is  n  consensus  of  opinion  that  radiotherapi/  causes  rapid  1 
removal  of  the  lesions,  hut  it  appears  to  be  di 
sucoeasful  than  the  application  of  ointments  in  pre-  ' 
venting  recurrence.* 

Sulphur  Iwths  are  often  beneficial  in  chronic  cases. . 
The  first,  and  pprhaps  the  chief,  effect  is  the  softening  I 
and  reiuoval  of  the  scales.     The  practitioner  must  thett  | 
judge   by  the  amount  of  hypertemia   present  whetfaet  j 
weak  or  strong  local  applications  are  required ;    if  thft  1 
Iatt4^r  are  thought  to  be  indicated,  they  must  at  first  -| 
be  used  well  diluted.     The  action  of  sulphur  liaths  OB  1 
psoriasis  is  no  doubt  mainly  mechanical  by  removing  J 
the  scales,  but  it  is  possible  also  that  some  further  thera> 
peutic  eSect  is  produced  by  the  parasiticidal  action  at 
the  sulphur.     The  sulphur  waters  of  Harrogate,  Strath- 
pcfier,  Schinznach,  Luchon,  Aix-les-Bains  and  Aachen 
are  especially    indicated   in  cases  of  chronic  paoriasiB, . 
The  waters  of    La    Bourboule    and    Levico    are    also  i 
sometimes  beneficial,  both  applied  externally  and  taken  1 
internally,  owing  to  the  arsenic  which  they  contain. 
Even  the  "  indifferent "  waters  of   Bath  and  Buxton  1 
often  sucj^eed  when  others  have  faded.     It  is  important    | 
to  bear  in  mind  that  in  chrtmic  cases  the  patient  must   I 
!«  urged  to  persevere  in  the  treatment,  no  matter  what  j 
drug    is    used.      The   best  security  against   relapse 
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the  completest  possible  remoral  of  ever}'  vestige  ol  tlie 
disease. 

In  the  type  of  psoriasia  io  which  there  is  a  tendency 
to  the  development  of  pityriaaia  rubra,  chrj-Batobin 
and  all  other  local  stimulatiDg  applications  should  be 
at  once  discontinued.  The  patient  should,  if  necessary, 
be  kept  in  bed,  and  his  strength  supported  by  nourish* 
ing  food  and  cod-liver  oil. 
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Thb  term  "  pityriasis  "  indicates  not  a  diseaBe,  but  W  \ 
aymptom.     It  has  been   used  to  denote   a   variety  of 
conditions,  differing  widely  in  their  origin,  course,  and 
termination,  but  having  one  objective  feature  in  common, 
namely,   branny  desquamation.     The  scales  are  small, 
easily  detached,  and  not  heaped  up  in  layers,  as  ia  the 
case  in  psoriasis.  PUyriaait  simplex,  whether  on  the  head, 
the  face,  or  the  trunk,  is  now  recognised  to  be  identical  1 
with  dry   seborrhcea    (p.    539) ;    pUi/TiasU   t«r«tcoior  i 
a  parasitic  disease,  sometimes  called  tinea    versicoloria 
(p.  ■'180)  ;    pUyriaaia  rvbra,  pityriasis  nihTa  'pilaris,  and 
■pityriasis  rosea  are  inflammatory  ])roce8ses  of  which  more 
or    less    abundant  exfoliation  oE    the  epithelium  ia  an   i 
essential  clement.     PityriaHis  rubra  and  pityriasis  rubra 
pilaris  constitute  a  class  for  which  the  general  appella- 
tion of  "  exfoliative  dermatitis  "  would  be  appropriate. 
In  this  c-ategory  sliould  probably  be  placed  those  cases 
in  which  the  epidermis  is  periodically   "cast,"   wholly 
or  in  part,  like  a  serpent's  slough.     The  most  remarkable 
instance  with  whii:h  1  am  acquainted  is  that  reported  by 
Sligh.'     The  patient,  a  man  aged  thirty-six,  is  said  to 
have    been   taken    ill  with   almost   unfailing  regularity    ', 
every    year    since    infancy.     He    complains    of    "  bone    I 
ache,   weakness,   nervousness,   and   inability  to 
his  temperature  rises  (101^  P.),  and  he  vomits.    "  Within 
a  few  days  he  has  shed  his  skin  from  the  entire  surface    i 
I  /n(crn<X.  3led.  Mag.,  June,  1883. 
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of  hb  body,  including  the  finger  and  toe  nails.  The  new 
skin  is  ae  soft  and  t«nder  aa  a  new-born  babe's,"  but. 
rapidly  becomes  sound,  and  in  four  or  five  days  the 
man  can  resume  work. 

The  affection  already  referred  to  under  the  name  of 
desquamative  scarlatiniform  erythema  is  a  form  of 
exfoliative  dermatitis  ;  clinically,  however,  it  is  more 
closely  allied  to  simple  inflammation  of  the  skin  than 
to  the  more  formidable  diseases  that  are  about  to  be 
described. 

Pityriasis  rnbra  (Plate  xvm.).— Pityriasis  rubra  ii* 
an  inflammatory  afiection  of  the  skin  characterised  by. 
universal  redness  of  the  surface  without  infiltration  or 
thickening,  but  accompanied  by  profuse  desquamation. 
This  varies  in  its  character  in  different  parts  of  the  body  ; 
for  example,  it  is  branny  on  the  head,  on  the  trunk  it 
consists  of  larger  flakes,  while  from  the  hands  and  feet 
the  epithelium  is  shed  in  huge  scales.  The  disease  used 
to  be  considered  an  affection  sui  generis  till  Buchanan 
Baxter  ^  showed  that  while  it  may  occur  as  an  indepen- 
dent disease,  it  often  follows  other  skin  affections. 

The  onset  of  pityriasis  rubra  is  usually  more  or  less 
sudden,  and  Is  accompanied  by  some  malaise,  though 
not  of  a  very  marked  character.  The  eruption  is  sym- 
metrical in  distribution,  and  may  select  any  part  of  the 
skin  for  its  point  of  attack  ;  most  frequently,  however, 
it  begins  on  the  limbs  and  chest.  Bed  patches  appear, 
which  spread  rapidly  at  the  edge,  and  coalesce  with 
other  patches  so  as  to  involve  the  whole  surface  of  the 
skin  literally  from  head  to  toot.  The  affected  skin  is 
uniformly  bright  scarlet  in  hue,  but  quickly  becomes 
covered  with  thin  wafer-like  scales  which  overlap  each 
other  like  slates  on  a  root,  but  are  never  fused  together 
into  crusts.  There  is  very  seldom  any  discharge  on  the 
surface  ot  the  skin,  and  when  exudation  does  take  place 
'  Brit.  ^ed.  Jaum.,  1879. 
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the  flnid  ifl  thin  and  wateiy,  li^  sweat  (of  whioli,  indeed, 
it  chiefly  consiBtB),  and  does  not  stifEen  linen.  Tlte 
scales  an  easily  detadied,  and  when  they  separate  tiie 
skin  underneath  is  seen  to  be  intensely  red.  Ahhon^' 
there  may  be  consideiable  tension,  there  are  nsoalty  no 
fiasores.  There  is,  as  a  role,  no  itdiing ;  this,  how- 
ever, depends  on  the  temperament  of  the  patient,  and 
in  some  cases  itehing  is  very  pronounced.  Over  tiie 
whole  surface  of  tiie  skin  an  unpleasant  feeling  of  stiS- 
nesB,  heat,  and  tendemeBS  is  often  experienoed.  In  my 
•^>erience  a  peculiar  feature  of  tlie  disease  is  tint,  in 
spite  of  the  great  redness  and  desquamation,  tfaoe  is  no 
thiolMoing  of  tiu  skin ;  on  the  contrary,  there  is  sli^t 
but  distinct  thinning  of  the  integument,  as  can  be  felt 
on  pinching  it  between  Hie  fingers.  The  disease  lunally 
spreads  with  great  rapidity,  the  whole  body  being  in- 
vaded in  a  few  days ;  sometimes,  however,  it  remains 
confined  to  certain  regions,  and  never  becomes  uni- 
versal. 

Pityriasis  rubra  may  develop  as  an  entirely  inde- 
pendent affection,  or,  as  already  said,  it  may  be  a 
sequel  of  some  other  disease  of  the  skin  ;  in  other  words, 
exfoliative  dermatitis  may  be  either  primary  or  second- 
ary.^ Id  the  primary  form  the  eruption  first  appears 
as  a  vivid  red  blush,  which  spreads  so  rapidly  that  it 
becomes  imiversal  in  a  few  hours.  There  is  no  infiltra- 
tion or  thickening  of  the  skin.  Desquamation  is  most 
abundant,  the  whole  skin  seeming  to  be  shed  in  some 
cases.  The  affection  is  estremely  rare ;  I  have  seen 
only  three  or  four  cases.  The  secondary  form  may  stert 
from  erythema  multiforme,  especially  when  the  lesions — 

'  In  a  «erie«  of  twenty-one  cbscb  published  by  Sl^phea  Hao- 
konsie  (Brit.  Joum.  Derm.,  July,  18S9)  eleven  were  primary 
and  ton  seconduy  in  origin.  My  own  experience,  however,  'a 
that  the  latter  form  is  far  more  frequent  thun  tho  former. 
See  also  Galloway,  Brit.  Joum.  Dtrm.,  1898,  p.  448. 
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erythema  iris — are  definite;  and  characteriatic. 


Gradually  one  sees  the  erythematous  elements  subside 
or  disappear,  their  pla(;es  being  taken  by  patches  of 
redness,  which  spread  over  the  whole  body  and  atssume 
the  aspect  of  pityriasis  rubra,  as  described  above. 
A^in,  one  meets  with  cases  preseutiug  all  the  charac- 
ters of  typieal  eczema,  with  large  discharging  surfaces 
and  other  distinctive  lesions,  in  which  a  sudden  change 
comes  over  tlie  face  of  the  disease,  the  whole  skin  becom- 
ing crimson  sometimes  in  a  single  night,  and  all  the 
ecsematous  appearances  fading  away,  or  being  swal- 
lowed up  in  pityriasis  rubra.  Psoriasis,  again,  with  its 
characteristic  lesions  in  typical  positionH,  may  sud- 
denly lose  all  its  distinctive  features  and  become  trans- 
formed into  pityriasis  rubra.  Lichen  ruber  planus 
and  dermatitis  herpetiformis  may  undergo  a  precisely 
similar  metamorphosis.  Examples  of  all  these  trans- 
formations have  come  under  my  own  notice.  The 
event  is  probably  more  frequent  after  psoriasis  than 
any  other  affection.  Sometimes  the  transformation 
is  attended  with  considerable  constitutional  disturb- 
ance, but  this  is  by  no  means  invariable.  However  it 
may  begin,  pityriasis  rubra  varies  in  duration  and 
intensity,  sometimes  not  afiecting  the  general  health 
to  any  appreciable  ext«nt,  and  passing  away  in  a  few 
days  or  weeks  ;  sometimes  lasting  for  years,  and  leading 
to  death  from  exhaustion  or  some  Intercurrent  disi-ase. 
In  the  cases  in  which  recovery  takes  plac«  relapse  is 
frequent.  On  the  other  hand,  cases  in  which  the  disease 
haa  lasted  for  many  years  ma}'  take  a  sudden  turn  for 
the  better  and  end  in  recovery  ;  the  patient  is,  however, 
always  liable  to  subsequent  attacks.  In  primary  pity- 
riasis rubra  the  health  Is  not,  as  a  rule,  affected  so 
eftrly  as  iu  the  secondary  form  of  the  aSectbu.  The 
ase  is  rare  in  children,  but  It  is  much  more  severe 
Mid  fatal  in  them  than  lu  adults.     It  may  be  remarked 
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that  the  mental  faculties  are  sometimes  disordered  in 
cases  of  pityriasis  rubra. 

A  special  form  of  the  disease  aSecting  new-bout 
infants  has  been  described  by  Kitt«r  of  Prague, ^  Kiipoai, 
and  other  observers  ;  but  I  have  never  myself  seen  a 
ease  answering  to  their  descriptions,  nor,  so  far  as  I 
know,  has  any  such  case  been  r.}ported  in  England. 
The  affection  begins  within  the  first  fortnight — eeldoia 
beyond  the  first  month — of  infancy.  The  lesions  a» 
those  of  pityriasis  rubra,  sometimes  with  the  flaccid 
bailee  of  pemphigus  foliaceus  with  crusts  and  small 
fissures  about  the  corners  of  the  mouth,  the  openings 
of  the  nostrils,  the  commissures  of  the  eyelids,  and  the 
anus.  There  is  no  constitutional  liiKturlmnce,  but  in- 
one  half  of  the  cases  the  child  dies  of  marasmus. 

What  appears  to  be  a  contjigious  form  of  pityriasia 
rubra  has  been  described  by  Savill,-  Hl.'l  cases  having 
occurred  in  the  Paddington  Poor-Law  Infirmary  between 
July  and  October,  IrtiU.  The  eruption  appeared  in  tlie 
form  of  a  thickly-set  papular  rash,  with  general  eongea- 
tion  and  thickening  of  the  skin.  Vesicles  occasionally 
formed.  Independent  patches  formed  in  difierent 
parts  of  the  body,  and  in  some  cases  the  whole  skin 
became  crimson,  inflamed,  and  painful.  A  sickening 
odour  was  perceptible.  The  epidermis  was  soon  shed 
in  smalt  dry  scales,  or  in  large  sheets,  from  the  hands 
and  feet.  There  was  great  constitutional  dlsturbancei 
and  thirty  of  the  sufferers  died  from  increasing  weakness 
and  coma.  The  disease  ran  a  more  or  less  definite  course 
lasting  from  seven  to  eight  weeks.  The  affection  wu 
clearly  cimtagious,  though  it«  epidemic  prevalence  is 
difficult  U>  account  for.  Similar  outbreaks  on  a  smaller 
atale  have  been  recorded. 

The  etiolog'y  of  pityriasis   rubra    is    very   obscure. 
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The  primary  foim  often  follows  a  chill,  but  in  many 
cues  no  cause  can  be  discovered.  The  male  sex  shows 
a  somewhat  greater  proclivity  than. the  female,  and 
the  disease  ia  more  common  in  middle  life  than  at  any 
other  period,  though  no  age  is  exempt.  In  the  secondary 
form  the  cause  of  the  transformation  is  unknown.  In 
some  cases  it  appears  to  follow  an  injury  to  the  skin. 
Thus,  I  have  known  pityriasis  rubra  develop  suddenly 
after  a  burn,  and  spread  over  the  whole  body  in  a 
single  night.  In  other  caites  it  Heems  to  be  the  result  of 
the  remedies  used  in  the  treatment  of  the  pre-existing 
skin  affection.  In  a  healthy  girl  under  my  own  care 
for  chronic  eczema,  treatment  with  chryiiarobin  was 
followed  by  diffuse  redness  of  the  skin,  which  gradually 
assumed  all  the  characters  of  pityriasis  rubra.  The  disease 
has  also  been  known  to  follow  the  use  of  mercury  and 
other  drags.  Crocker  '  maintains  that  there  is  a  close 
relationship  between  rheumatism  (pspecially  the  acute 
form)  and  gout  and  pityriitsia  rubra,  sui'li  an  association 
having  existed  in  eleven  out  of  eighteen  cases  which 
he  had  the  opportunity  of  observing.  Jadassohn ' 
has  found  tuberculosis  (enlargement  of  the  superficial 
lymphatic  glands,  and  occanionaLy  tubercle  of  the 
internal  organs)  associated  with  jtityriasis  rubra  in  a 
certain  proportion  of  cases.  Even  if  it  be  admitted, 
however,  that  rheumatism  and  tu))erculoHis  may  be 
predisposing  causes,  we  hip  still  in  the  dark  its  to  the 
factors  which  determine  the  onset  of  the  disease.  It  is 
possible  that  the  absorption  of  poisonous  products  from 
the  previously  existing  skin  lesions  might  explain  the 
development  of  secondary  cxfotiiitivc  dermatitis,  but 
I  am  more  inclined  to  believe  that  it  will  be  found  to 
be    a    result   of   parasitic   invasion.     Such   evidence   as 

'  Congres  Inleniat.  dc  Derm,  et  do  Syph,,  tenu  k  PariB  en 
1886;    Comptea-Bendat,   Paris,  18WI,  JK  tlH. 

*Arth.  I.  Derm.,  No.  6,  18U1,  nnd  Nov.  1,  2,  and  3,  1892. 
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we  have  on  this  point,  however,  is  scanty  and  donbtfn]. 
Risini  Bossell '  found  a  diplococooB  in  Ha  sernm  and 
the  blood  and  also  in  the  skin  in  some  of  Savitt's  cases. 
Fetiini  de  Galatc,  however,  failed  to  find  mirao-oiganinns 
either  in  the  scales  or  in  the  blood.' 

The  prognosis  depends  chiefly  on  the  extent  to 
which  the  internal  oi^ans,  especially  the  UdneySi  are 
diseased.  The  presence  of  albominuria  adds  much  to 
the  .gravity  of  the  outlook.  In  a  considerable  proportion 
of  cases  pityriasis  rubra  proves  fatal,  especially  in 
children  ;  and,  however  mild  the  symptoms  may  be,  it 
is  never  safe,  even  if  the  patient  appears  to  be  on  Una 
way  to  recovery,  to  predict  a  favourable  termination, 
as  at  any  moment  a  turn  for  the  worse  may  ocoui. 
Even  after  complete  recovery  relapse  may  take  place. 
In  my  own  experience  a  fatal  result  has  occurred  much 
moie  frequently  in  cases  occurring  secondarily  to  a 
pre-existent  skin  affection. 

Fathologfically,  the  procesa  ia  one  of  inflammation 
of  the  skin,  at  firat  superficial,  lat«r  extending  through 
the  whole  depth  of  the  integument.  The  changes  found 
on  microscopic  examination  are  simply  those  character- 
istic of  chronic  inflammation,  varying  in  degree  accord- 
ing to  the  length  of  time  the  process  has  lasted.  They 
are  present  in  all  the  layers  of  the  integument.  Accord- 
ing to  Petrini  de  Galatz,^  the  essential  lesion  is  in  the 
papillce.  Besides  hyperplasia  of  cells,  there  is  in  the 
earlier  stages  of  the  process  a  proliferation  of  roimd  cells 
in  the  interior  of  the  papillte,  around  the  vessels  and 
in  their  walls.  A  similar  proliferatbn  is  seen  along 
the  vessels  of  the  cutis.  This  leads  to  sclerosis  of  the 
papiJlfe,  and  especially  of  their  vessels,  and  in  time  to 

t  Brit.  Journ.  Derm.,  April,  1892. 

'  Congcte  Internat.  de  Derm,  et  de  Syph.,  tenii  A  Paris  on 
1889)    Compta-Rendw,  Paris,  1890,  p.  48. 

*Loe,  eiL,  p.  SI. 
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sdcTOBis  &nd  obliteration  of  the  whole  vaecular  apparatus 
of  the  skin,  with  granular  and  fatty  degeneration  of  the 
neighbouring  tissues.  The  glands  undergo  atrophy,  the 
sebaceous  glands  apparently  becoming  transformed  into 
fat.  The  redness  of  the  skin  is  due  to  the  stasis  of  the 
blood  in  the  vessels,  and  the  ceaseless  shedding  of  the 
cuticle  is  an  indication  of  the  degree  to  which  the 
nutntion  of  the  skin  is  impaired. 

As  regards  diagnOBis,  pityiiasis  rubra  is  distin- 
guished from  other  aSections  of  the  skin  by  (I)  the 
vivid  redness  of  the  eruption,  (2)  its  rapidity  of  diffusion, 
(3)  its  universahty,  (4)  the  constant  and  profuse  desqua- 
mation, and  the  characteristic  papery  scales  and  sheete 
of  epidermis,  and  (o)  its  tendency  to  cause  serious 
impairment  of  health  and  even  death.  From  psoriasis 
it  is  distinguished  by  its  rapid  spread,  and  the  involve- 
mient  of  the  whole  area  of  the  skin.  Lichen  ruber  planus 
is  seldom  universal,  and  does  not  spread  so  rapidly  '> 
moreover,  it  begins  in  characteristic  papules.  From 
eczema,  pityriasis  rubra  is  differentiated  by  the  absence 
of  exudation  and  crusts.  From  pemphigus  foliaceus, 
which  it  sometimes  rcsembleB  in  other  respects,  it  can 
be  discriminated  by  the  absence  of  the  loose  buUse  and 
foul-smelling  discharge  characteristic  of  that  affection. 
Moreover,  the  general  symptoms  are  more  severe  in 
pemphigus  foliaceus  than  in  pityriasis  rubra,  and  the 
disease  is  less  amenable  to  treatment. 

In  the  treatment  of  pityriasis  rubra  the  first  thing 
to  be  done,  if  the  disease  is  consecutive  to  some  other 
cutaneous  affection,  is  to  discontinue  the  use  of  chrysa- 
robin  or  whatever  other  drug  may  seem  to  be  the  deter- 
mining cause  of  the  attack.  Every  effort  must  be  used 
to  keep  the  patient's  health  up  to  the  highest  standard: 
Ovci-drugging  is  likely  to  do  great  harm.  The  digestion 
and  bowels  must,  of  course,  be  carefully  attended  to ; 
nervous  excitement  must  as  far  as  possible  be  subdued 


:,q,t,=cdbvCoOgle 


334  PITYRIASIS  [chap. 

by  appropriate  remedies.  If  the  aymptomB  are  acut^, 
antimony,  administered  Id  the  manner  already  described, 
will  be  found  iiseful.  In  cases  of  a  chronic  type  orsmt'o 
may  do  good,  but  it  should  never  be  given  if  the  in- 
flammation is  at  all  intense.  When  the  patient  suffers 
from  sleeplessness,  and  the  urine  is  normal,  the  adminis- 
tration of  opium  is  often  of  great  use.  Stimulants  should 
be  forbidden,  unless  definitely  indicated  by  weakness  of 
the  heart's  action.  The  strength  must  be  maintained 
by  nutritious  food,  and  the  least  appearance  of  wasting 
should  be  the  signal  for  cod-liver  oil.  SufEerers  from 
pityriasis  rubra  are  always  unduly  sensitive  to  cold, 
and,  indeed,  a  chill  is  very  likely  to  aggravate  the 
symptoms  during  the  course  of  the  disease,  or  to  bring 
on  a  relapse  during  convalescence  or  after  recovery.  It 
is  of  the  greatest  importance,  therefore,  that  exposure 
to  cold  should  be  most  carefully  avoided.  In  severe 
cases  the  patient  should  be  kept  in  bed  ;  even  in  appar- 
ently slight  cases  he  should  stay  indoors. 

Locally,  the  obvious  indications  are  to  soothe 
irritation,  disinfect  the  skin,  and  keep  the  affected 
parts  warm.  Tepid  bran  or  alkaline  baths  arc-usually 
comforting.  In  cases  in  which  the  kidneys  are  sound, 
I  have  seen  great  benefit  from  the  use  of  prolonged 
mucilaginous  or  demulcent  baths.  Patients  are  often 
able  to  sleep  in  these  baths  when  they  cannot  do 
so  in  their  lieds.  Tarry  jirepara/ionx  are  especially 
useful.  The  liquor  carbonia  detergens  freely  diluted 
with  water,  or  very  weak  creoline,  or  oil  of  cade 
oinlineni,  may  be  applied.  Carbolisfd  oil  (I  in  2(1)  is 
often  beneficial,  but  in  using  antiseptic  applications 
care  must  be  tjiken  lest  irritation  be  caused.  Sir  Stephen 
Mackenzie  has  got  the  best  resuks  from  watery  as  dis- 
tinguished from  oily  applications.  His  favourite  applica- 
tion is  a  lotion  olglijcerine  of  giibacelalc  iij  lead^\,  qlycerine 
5J,  water  to  a  pint.     He  swathes  the  patient  trom  head 
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to  foot  is  a  suit  of  lint  and  a  mask  soaked  in  this  lotion. 
The  patient  is  kept  between  bknkets  during  the  treat- 
ment, which  is  continued  till  aU  redness  has  disappeared. 
Then  greasy  applications,  such  as  simple  vaseline,  aie 
substituted  for  the  lotion.  Mercurial  preparations  should 
not  be  employed,  as  they  are  likely  to  aggravate  the 
disease.  For  protective  purposes  the  skin  may  be 
freely  dusted  with  starch  and  oxide  of  zinc  powder, 
and  then  covered  with  cotton-wool,  or  it  may  be  wrapped 
in  bandages  steeped  in  calamine  liniment. 

In  the  case  of  infants  special  precautions  must  be 
talfen  against  cold.  The  skin  should  be  smeared  with 
&tty  substances  and  covered  with  cotton-wool  till  the 
epidermis  has  been  reproduced.  Special  attention  should 
also  be  paid  to  the  nourishment  of  the  patient.^ 

Pityriasis  rosea.— Pityriasis  rosea,  for  the  difieren- 
tiatbn  of  which  as  a  substantive  disease  we  are  tndebt«d 
to  Gibert,*  is  an  inflammatory  affection,  the  essential 
lesbn  of  which  is  a  pink  rash,  very  slightly  raised,  and 
thinly  covered  with  small  scales.  The  eruption  appears 
jiist  as  a  single  patch  situated  on  the  trunk,  the  neck, 
or  the  arm.^  It  is  oval  or  circular  in  shape.  Its  edges 
are  bright  red  in  colour,  somewhat  raised,  and  covered 
with  fine  adherent  scales  ;  the  centre  is  of  a  duller  red- 
brownish  tint,  and  slightly  depressed.  The  patch 
spreads  at  the  edge,  fading  in  the  centre  as  it  does  so. 
In  a  week  or  so  this  herald  patch  is  followed  by  the 
appearance  of  a  number  of  small  bright  red  spots,  which 
soon  grow  into  patches.     These  are  of  two  types  ;    one 

'For  an  iniitructive  disciiBBion  of  the  whole  aiibjfct  of  ex- 
foliative dermatitis,  in  which  Walter  G.  Smith,  Stephen  Urac- 
beniie.  Radcliffe  Crocker,  F.  J.  Payne,  Colcott  Foi,  J.  G.  Pringlo, 
Galloway,  and  others  took  ]>arl,  nee  Bril.  Juurn,  Derm.,  Dec., 
1888,  p.  437  ei  »qq. 

•  "  Traitt'  Pratique  dee  Maladien  de  In  Peau  et  dc  la  Syphilis," 
1860. 

*  Btocq,  op,  cit.,  p.  620. 
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email,  irregular  in  size,  witk  an  indistiuct  border  and  a 
scaly  wrinkled  surface  ;  the  other  larger,  roimded  in 
outline,  with  a  well-defined  border  like  the  herald  patch, 
and  standing  out  among  the  other  patches  like  medallions 
(Brocq).  Lesbns  of  the  former  variety  axe  sametimea 
termed  maculate,  while  those  of  the  latter  are  known  as 
otTcinate.  Both  forms  usually  coexist,  the  ciicinate 
lesions  being  scatt«red  among  the  others,  which  are 
more  numerous.  As  the  circinat«  patcheB  spread  at  the 
edge  the  centre  undergoes  involution,  and  lings,  red  and 
scaly  at  the  circumference  and  fawn-colouied  in  the 
middle,  are  formed.  In  course  of  time  the  circle  is 
broken  by  partial  disappearance  of  the  border,  and 
segments  remain,  which,  meeting  similar  relics  of  other 
patches,  form  wavy  lines  partly  enclosing  fawn-coloured 
areas.  As  the  eruption  fades  at  one  spot  it  comes  out 
at  another,  and  at  a  given  moment  all  stages  of  the 
process  may  coexist.  Itching  is  not  generally  trouble- 
some, but,  owing  to  individual  diilerences  in  the  irrita- 
bility of  the  skin,  this  rule  is  subject  to  numerous 
exceptions.  The  eruption  usually  first  shows  itself  on 
the  belly,  but  it  may  begin  on  the  chest,  the  face,  or 
the  arm.  It  spreads  rapidly,  so  as  often  to  cover  the 
trunk,  the  face,  and  the  limbs  in  two  or  three  weeks. 
It  is  generally  thickest  on  the  buttocks  and  abdomen, 
and  it  seldom  extends  below  the  elbow  or  the  knee.  I 
have,  however,  seen  it  in  a  corn-like  form  on  both  palms 
in  a  xerodermic  patient.  Occasionally  it  is  universal. 
The  appearance  of  the  eruption  is  sometimes  preceded 
or  accompanied  by  constitutional  disturbance,  which 
is  not,  however,  severe.  The  process  terminates  in 
spontaneous  resolution  within  a  period  varying  from  a 
fortnight  to  two  months. 

Of  the  etiology  of  pityrusis  rosea  little  c.in  be  said. 
It  may  occur  at  any  age,  but  is  most  common  in  the 
young,  bi'ing  generally  seen  in  persons  between  fifteen 
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kiid  thirty-five  years  of  age.  According  to  Brocq,'  it 
is  more  common  in  the  female  than  in  the  male  sex.  It 
is  said  by  some  to  be  more  common  in  spring  than  at  any 
other  season  ;  of  fifty-six  cases  observed  by  Moingeard,' 
fifty-three  occurred  in  the  period  between  April  and 
June.  Jacquet  sa^s  it  shows  a  preference  for  the  sub* 
jects  of  dilated  stomach,  and  Brocq  believes  it  to  be 
relatively  common  in  those  suffering  from  syphilis, 
especially  in  the  early  stage.  There  is  some  evidence 
tJLat  it  is  contagious.  It  has  been  thought  to  be  dne 
to  a  specific  fungus,  the  Microsporon  anomcean  (Vidal) ; 
but  the  very  existence  of  such  an  organism  lacks  con> 
firmation,  and  in  any  case  its  presence  on  the  epidermis 
would  be  no  proof  that  it  had  any  causal  connectioD 
with  the  disease.  As  the  result  of  his  investigation  of 
pityriasis  rosea,  all  that  Sabouraud  can  say  is  that  it 
is  a  polymorphous  erythema  due  to  some  internal  cause 
of  unknown  nature.^ 

The  diagnosis  is  as  a  rule  easy,  owing  to  the  well- 
marked  objective  features  of  the  affection.  The  charac- 
teristic single  patch  which  I  have  called  the  "herald," 
the  pale  red  tint,  slight  scaliness,  and  want  of  elevation 
of  the  patches,  the  mingling  of  maculate  and  circinate 
varieties  of  lesion,  and  their  spontaneous  involution, 
make  up  a  distinct  clinical  entity  which  can  hardly  be 
mistaken  for  anything  else.  Prom  psoriasis,  pityriasis 
rosea  is  differentiated  by  {a)  its  slight  scaliness ;  (b) 
the  absence  of  the  characteristic  hypertemic  spots  on 
the  red  surface  underneath  the  scales ;  (c)  its  show- 
ing no  preference  for  the  situations  most  liable  to  be 
attacked  by  psoriasis.  From  syphilitic  lesions  resem- 
bling it  more  or  leas  closely  in  appearance  it  can  be 

'  Brocq :  "  La  Pratique  Derma tologique,"  vol.  in.,  p.  003. 
Paris,  1902. 

*  Quot«d  by  Brocq.     Op.  oit. 

»  R'v.  Prai.  d.  Mai.  Cvl.,  Syph.  el  VirUr.,  Juno  1,  190Z. 
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distinguished  by  the  absence  of  a  history  of  infecticoi, 
and  of  other  concomitant  signs  of  venereal  dieeaae- 
Prom  selmrrhcea  corporia  It  is  differpji listed  iiy  {a) 
the  absence  of  the  characteriatiu  initial  jmpules  ;  (6^ 
its  distribution,  selwrrhoaa  corporis  nffecting  almoat 
exclusively  the  middle  of  the  chest  and  back,  and 
avoiding  the  limbs  ;  and  (c)  the  fact  that  it  disappeais 
spontaneously  in  a  few  weeks,  while  aeborrhajn  corporis, 
if  untreated,  will  last  for  years.  Prom  tinea  circinatai 
pityriasis  rosea  is  distinguishable  (a)  by  the  large 
number  and  wide  dLitribution  of  the  lesions  ;  and  (b 
by  the  absence  of  the  tricophyton,  which  is  the  cause 
of  the  former. 

The  prognosis  of  pityriasis  rosea  is  always  favour- 
able, spontaneous  resolution,  as  already  stated,  taking 
place  in  a  few  weeks. 

In  the  way  of  treatment,  all  that  is  required 
to  soothe  any  irritation  that  may  exist.  For  this  pur- 
pose a  weak  lotion  of  liquor  picis  carbonis,  or  any  of 
the  anti-pruritic  remedies  already  mentioned,  may  be 
employed.  If  the  eruption  is  very  extensive,  a  t«pid 
bran  or  alkaline  bath  will  be  useful.  Allan  Jamieson 
recommends  that  the  patient  l>e  soaked  daily  for  half 
an  liour  in  a  bath  to  which  two  or  three  teaspoonfula 
of  Condy's  fluid  have  been  added,  and  that  then  vase- 
line with  salicylic  acid  lie  applied  freely  to  the  skin. 
Dr.  Montgomery,  of  San  Pranciaco,  speaks  well  of  this 
treatment.^     No  internal  medication  is  necessary. 


,  11HI5,  (I.  190. 
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CHAPTER   XVI 

LOCAL    INOCULABLE   DISEASES 

This  group  of  skin  afFectioDs  includes  a  number  of 
widely  different  conditions  which  have  this  one  feature 
in  common,  that  the  exciting  cause  of  the  disease  is 
implanted  in  the  integument  from  without,  and  there 
under  favourable  conditions  reproduces  itself  and  gives 
rise  to  local  lesions  without  causing  systemic  infection. 
The  agents  which  excite  the  disease  nie  of  parasitic 
nature — that  is  to  say,  they  are  organisms  that  live  at 
the  expense  of  their  involuntary  host.  They  may  con- 
veniently be  divided  into  (a)  animal  parasites,  (6) 
vegetable  parasites,  and  (c)  various  micro-organisms. 
In  some  of  the  affections  described  in  the  present  chapter 
the  exciting  cause  of  disease  is  inoculable  into  the  epi- 
dennis,  in  others  into  the  true  skin.  The  former  will 
be  dealt  with  first. 

I.-AN1.MAI,  PARASITES. 
A  formidable  list  of  the  animal  parasites  that  infest 
the  human  skin  is  given  by  Gebor  '  ;  of  these,  only  the 
more  common  need  lie  mentioned  here.  He  divides 
the  parasit<^s  into  three  classes  :  (1)  Those  (called  by 
him  "stationary  ")  whose  habitat  is  almost  exclusively 
the  human  skin — including  the  Sarcoptes  scabiei  homxnii 
or  itch-mit«,  the  pediculus  or  common  louse  in  its  three 
varieties,  (a)  head,  (b)  body  (or  more  properly,  clothes), 
and  (c)  pubic  or  crab-louse  ;  Pulex  irritant  or  common 
>  ZirniMien's   '  Handbook  of  Skin  DiaeaiM." 
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Sea ;  Demodex  or  Aoanu  foOiotdanm  Aommw  {lig.  6, 
0).  (2)  TempoiBiy  or  occasioiul  panaites,  wbiok  may 
be  present  either  (a)  in  a  Bezoally  mstnie  or  (i)  in  ft 
larval  conditioii.  Among  the  former  may  be  mentioned 
Oimct^  JertubniM  or  bed  bug ;  Demunu/stiu  avivm  or 
bird-mit« ;  tabanidn  or  honw-flieB,  etc. ;  among  the 
latter,  cestodes,  snch  as  Oytticereut  oellvlotm  and  eoliino- 
coccuB  or  bladder-worm ;  trematodea,  snch  as  Dittoma 
hejiaiicum  or  liver-flulce ;  nematodes,  snch  aa  FHaria 
medinensit  (Fig.  5,  a),  Filaria  sangumit  funmnit  (Fig. 
5,  h),  Oxtfurit  vermicuiarit ;  and  varioas  flies  (mnsoidn) 
snch  as  Muaea  domatioa,  M.  oadaverina,  M.  vomUaria,  etc. 
(3)  Accidental  parasites,  of  which  the  most  familiar  is 
Ltptnt  autumRolM  or  harvest  bug. 

SbftMes  is  an  affection  produced  by  the  presence  of 
the  Aeontt  or  8<avopte»  soalnei  in  the  epidennu.  It 
gives  rise  to  lesions  of  an  inflammatory  nature,  caused 
by  the  irritation  of  the  parasite,  together  with  others 
due  to  scratching.  The  female  in  thp  exciting  agent 
in  the  initiation  of  the  process,  the  function  of  the  male 
being  limit«d  to  the  impregnation  of  his  mate.  When 
this  has  been  accomplished  the  female  penetrates  into 
the  deeper  layers  of  the  epidermis,  where  she  deposits 
her  ova.  She  first  passes  downwards  through  the 
homy  layer,  and  then  by  a  wriggling  movement  pushes 
her  way  below  the  horny  layer.  In  this  manner  she 
makes  a  (ortuoua  burrow,  the  direction  of  which  is 
indicated  on  the  surface  by  a  rough  line  formed  by  the 
upheaval  of  the  horny  layer.  At  the  point  where  she 
firel  enters  the  epidermis  there  is  usually  a  vesicle  which 
marks  the  situation  of  the  mouth  of  the  burrow.  The 
average  length  of  the  burrow  is  from  one-eighth  to  half 
an  inch,  but  it  may  be  a  good  deal  longer.  At  different 
stages  in  the  excavation  of  the  burrow  the  acarus  deposits 
an  ovum,  and  also  excremcntal  matter.  The  acarus  is 
always  found  at  the  blind  end  of  the  burrow.    She  lives 
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ftfl  a  rale  about  two  monthB,  duiing  which  ihe  deposits 
Bome  fifty  ova,  then  dies.  The  ova  an  hatched  in  s 
week  to  a  fortnight,  the  oldest,  which  are,  of  ooone,  the 
most  superficial,  comug  fiiat  to  the  snrhoe,  aided  bj 
the  natuial  ezfoliation  of  1)he  oldei  epideimis. 

The  burrows  tiiat  have  been  described  are  the 
chaiacteriBtic  lesions  of  eoabies,  and  the  most  common 
situatkNoe  for  them  are  the  parts  where  t3ie  sldn  is  least 
thick,  namelj',  the  webs  between  the  fingers  and  toes 
(especially  in  infants),  the  front«  of  the  wristB,  inside 
the  umbilicus,  tiie  penis  and  other  parts  of  the  genitals, 
the  breasts  in  women ;  occasionally,  thongh  rarely 
except  in  veiy  uncleanly  people,  they  may  be  Been  in 
other  parts,  bat  the  head  and  face  ate  never  attacked 
except  in  children  in  arms,  when,  for  obvious  reasons, 
these  parts  are  much  exposed  to  contagion.  The  burrows 
can  generally  be  found  without  difficulty  in  persons  who 
are  not  too  particular  in  their  ablutions,  the  rough  line 
marking  the  track  being  blackened  by  dirt ;  in  other 
cases  the  little  vesicle  at  the  entrance  will  indicate  their 
position.  In  cleanly  people  they  are  often  by  no  means 
easy  to  find,  the  line  marking  their  course  being  ill 
defined.  There  are  also  certain  periods  in  the  disease 
when  burrows  are  not  present,  namely,  at  the  very 
beginning,  when  the  acarus  has  only  just  penetrated 
the  epidermis  and  has  had  no  time  to  burrow,  and  later, 
when  the  burrows  have  been  laid  open  and  destroyed 
by  scratching  or  treatment. 

The  secondary  lesions  aro  the  results  of  inflammatory 
reaction,  intensified  by  scratching  and  complicated  by 
inoculation  with  pus  cocci.  The  eruption  is  first  vesi- 
cular ;  later,  pustules  and  sometimes  butle  become 
developed.  The  distinctive  feature  of  the  lesions  is  that 
they  are  not  grouped  as  in  eczema,  which  they  otherwise 
often  resemble,  but  are  isolated  and  irregularly  scat- 
tered about.     The  marks  of  scratching  arc  seen  in  all 
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parts  of  the  body  which  can  easily  be  got  at  by  the 
patient's  fisgeis.  In  men  they  are  chiefly  Been  on  the 
front  of  the  body  from  the  nipple  to  the  knees ;  pos- 
teriorly they  are  almost  exclusively  on  the  buttocks.  In 
women  and  children  they  are  also  vbible  on  the  lower 
part  of  the  back.  The  eruption  is  usually  most  marked 
in  parts  subjected  to  friction,  and  over  the  Ischial 
tuberosities  in  those  whose  occupation  makes  it  neces- 
sary for  them  to  sit  long  on  hard  seats.  The  eniptioo 
of  scabies,  therefore,  presents  a  very  pronounced  multi- 
formity of  aspect.  Burrows,  vesicles,  bulla,  pustules, 
are  mingled  in  the  most  irregular  manner  with  the  marks 
of  iinger-nails  and  the  results  of  secondary  inoculations 
in  the  form  of  ecthymatous  or  impetiginous  eruptions 
in  various  stages  of  development,  and  of  destruction  by 
scratching  (ruptured  vesicles  and  buUte,  pustules  laid 
open  and  discharging  or  covered  with  scabs,  hiemor- 
rbagic  points,  etc.).  The  secondary  lesions  are  some- 
times so  severe  as  to  disguise  the  real  nature  of  the 
aSection,  This  is  rare  in  England,  but  k  frequent  in 
Norway  and  some  other  places. 

The  most  marked  subjective  symptom  is  itching, 
which  is  usually  extremely  troublesome,  especiaUy  at 
night.  As  in  other  conditions,  however,  it  varies  in 
degree  according  to  the  temperament  of  the  patient, 
some  persons  being  the  subjects  of  itch  tor  weeks  or 
months  without  being  conscious  of  any  particular  irrita- 
tion of  the  skin,  others  being  driven  almost  frantic  by 
it  from  the  first.  Irritation  is  not  unfrequently  felt  in 
places  distant  from  the  seat  of  the  disease  :  thus,  having 
once  inoculated  myself  experimentally  on  the  arm,  I 
felt  little  or  no  itching  at  the  site  of  inoculation,  but 
after  a  time  I  became  aware  of  intense  itching  at  the 
back  of  the  shoulder.  This  reflex  irritation  may  give 
rise  to  a  sympathetic  eruption  in  distant  parts,  as  is 
observed    in    urticaria ;     and    when    the    characteristic 
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burrows  are  not  readily  discoverable,  this  may  be  very 
misleading.  When  the  burrows  have  been  destroyed, 
the  itehing  and  the  other  symptoma  usually  subside  ; 
sometimes,  however,  the  lesions  may  persist  for  a  long 
time,  and  in  persons  with  an  esceptioually  irritable  skin 
may  be  the  starting- point  at  eccema  and  other  troubles. 

The  disease  is  communicated  by  contact,  but  it  is 
probable  that  this  must  be  intimate  and  prolonged  to 
take  edect.  Want  of  cleanhness  is  a  predisposing  ce 
but  persons  of  all  kijida  are  liable  to  attack. 

The  pathology  of  scabies  is  that  of  urticarial  derma- 
titis, witli  the  usual  secondary  lesions  caused  by  scratch- 
ing and  inoculation  with  inflammatory  products.  The 
BcaruB,  which  is  the  cause  of  the  disease,  belongs 
to  the  tracheal  order  of  the  Arachnids.  The  female 
(Fig.  5,  h),  which  can  just  be  seen  with  the  naked 
eye,  has  a  white  roundish  body  with  eight  conical  legs ; 
t«  each  of  the  forelegs  is  attached  a  sucker,  to  each  of 
the  hinder  ones  a  bristle.  She  burrows  into  the  epi- 
dermis with  her  head,  the  back  part  of  the  body  being 
lilted  upwards.  The  male  (Fig.  5,  a)  is  about  two- 
thirds  the  aixe  of  the  female,  and  has  a  sucker  on 
posterior  pair  of  legs. 

In  a  well-marked  case  of  scabies  the  dlagnOBlB  is 
easy,  the  characteristic  burrows  between  the  fingers  and 
on  the  wrists  being  conclusive.  As  already  said,  the 
mouth  of  the  burrow  is  usually  marked  by  a  vesicle, 
and  in  searchhig  for  the  parasite  the  farther  end  of  the 
passage  away  from  the  vesicle  must  be  sought  lor.  The 
following  is  the  method  of  procedure  most  likely  to  be 
successful.  A  pin  is  laid  on  the  surface  of  (he  epidermis, 
not  point  downward,  but  on  the  flat ;  it  should  then  be 
pushed  into  the  epidermis,  at  the  ejid  of  the  burrow 
away  from  the  vesicle,  with  a  rotatory  movement,  great 
oare  being  taken  not  to  draw  blood.  If  the  acarus  i 
alive  it  will  cling  to  the  end  of  the  pin,  where  it  cod  b6 
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seen  as  a  minute  pearlj'  objt^ct.  It  can  then  be  mounted 
in  glycerine  and  examined  microscopically.  When  no 
burrows  are  to  be  seen,  the  diagnosis  must  chiefly  rest 
on  the  distribution,  and  especially  on  the  irregularity  of 
the  lesions,  A  pustular  eruption  on  the  hands  should 
always  excite  suspicion  ;  the  distribution  of  the  marks 
of  scratching  is  a  further  guide  to  the  nature  of  the 
adection,  and  any  history  of  a  similar  aSection  in  the 
same  house  is  an  important  link  in  the  evidence. 

The  prognosis  is  always  good  as  regards  recovery,  if 
proper  treatment  is  submitted  to  ;  but,  as  already  said, 
scabies  may  in  certain  persons  be  the  starting-point  of 
Bome  other  affection  of  the  skin. 

The  points  to  be  aimedat  in  the  treatmeotofacabtcB 
are  (I)  the  breaking  up  of  the  burrows  ;  (2)  the  destruc- 
tion of  the  parasites  ;  (3)  the  relief  of  the  subjective 
symptoms  ;  and  (1)  the  prevention  or  cure  of  secondary 
lesions  caused  by  pus  cocci,  etc.  The  quickness  of  the 
cure  depends  on  the  thoroughness  of  the  treatment. 
The  patient  should  he  stripped,  and  the  afiected  parts 
soaked  with  hot  water  and  vigorously  scrubbed  with 
soft  soap  ;  this  will  remove  the  superficial  layers  of  the 
epidermis,  and  lay  open  the  burrows.  The  next  step 
is  the  apphcatiou  of  parasiticidal  agents  in  the  form  of  a 
thickish  ointment,  or,  better  stilt,  a  paste,  wtiich  should 
be  thoroughly  rubbed  in  and  plastered  over  the  aflected 
ports,  BO  as  to  fill  ever>'  nook  and  cranny  of  the  burrows. 
The  usual  application  Is  simple  sulphur  oinltnetU  (^m  to 
3j) ;  the  sulphur  ointment  of  the  Pharma  cop  tela  is  un- 
necessarily strong,  and  should  always  be  diluted.  The 
application  should  be  renewed  every  few  hours  for  two 
or  three  days,  the  patient  meanwhile  wearing  old  under- 
garmenta.  The  treatment  Hhould  be  brought  to  a  dose 
with  a  cleansing  bath.  An  essential  point  is  the  din- 
infection  of  the  patient's  clothes  by  boiling  or  fumigatioD 
with  sulphur. 
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At  tlLe  St.  Lonis  HoBpital,  in  Paris,  the  ^Touite 
nmedj  is.tm  ouOmaU  oontiMMg  of  potau.  oarbimaL  3j, 
tidpA,  wWm.  3ij>  m  "n  owue  a»d  a  ludf  of  lard.  Soft 
nap  is  first  robbed  in  for  }ialf  an  hoar,  then  the  patient 
remains  in  s  hot  bath  for  half  an  hour ;  the  ointment  is 
next  thoroQghly  robbed  in,  the  patient  lemimea  bis 
clothes  without  washing  oS  the  ointment,  and  is  nsnatly 
oiued.  Another  very  effective  ointment,  recommended 
for  cases  in  which  there  is  much  inflammation  of  the 
skin,  is  composed  of  atdjA.  aublimat.,  olei  codini,  da  3ij, 
oret.  preparat.,  SijW)  Ktpotm  viridu  and  adipii,  id  S  j.  If 
this  application  produces  too  severa  a  rsaction,  an  oint- 
ment may  be  lued  consisting  of  ityraoit  liquida,  ndfk.  tub- 
UmtU.,  da  3j,  adipii  pwifeat.  %\.  A  still  milder  ointmsnt, 
which  has  littla  odonr,  and  is  white,  is  napAfAot  Jas, 
orH.  fnpant.  5iii,  raponw  virid.  3isB,  adipii  purifie.  3iij. 
Max  Joseph  uses  Kaposi's  ointment,  consisting  of 
B-naphlM,  oreta  oBhb,  da  10,  aaponia  viridis  50,  axungia 
poroi  100.  In  cases  in  which  this  failx  he  employs  Hcbra'a 
moditicatiou  of  Wilkinson's  ointment :  Florum  stdphuris, 
olei  fagi,  saponis  viridis,  da  40,  axungia  porci,  piUv. 
crtta  alba,  dd  HO,  When  time  is  a  matter  of  vital 
importance  the  first  and  second  indications  in  the  treat- 
ment of  scabies  may  be  fulfilled  by  one  remedy — namely, 
the  appUcation  of  Vlemingkx't  lotion,  which  consists  of 
quioMime  3>ji  sulphur  %iv,  and  water  ^lix.  The  in- 
gredients should- be  boiled  in  an  iron  vessel,  and  stirred 
witii  a  wooden  spatula  to  perfect  union.  The  quick- 
lime causes  cxfolistion  of  the  epidermis,  and  gives  the 
Bulpbur  free  access  to  the  burrows.  Medicated  soaps — 
such  aa  the  sulphur  precipitate  soap,  lU  per  cert/.,  prepared 
according  to  Buszi's  directions  '—are  also  useful.  Bal- 
aam of  Pent  is  now  frequently  used  instead  of  sulphur, 
and  is  eBpcciully  suitable  in  cases  in  which-  thrK  is 
exceptional  Hensitiveness  of  the  skin  or  a  pri'diKpositioD 
^  Krgdmvngthi'ltZ:    Monatt,  /.  yrakt  Derm.,  18U1. 
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to  eczema.  It  is  more  rapidly  fatal  to  the  itoh-mite 
than  sulphur.  It  is  painted  over  the  whole  surface  of 
the  body  and  aUowed  to  remain  on  overnight,  or  longer 
if  necessary.  Peruol,  an  extract  prepared  from  the 
balsam,  is  without  the  offensive  smell  of  the  lattT  drug  ; 
Juliusberg  uses  a  25  per  cent,  solution  in  olive  oil  For 
infants  and  persons  with  a  delicate  akin,  stavesacre,  or 
weak  bal»am  of  Pern  ointment,  is  \er\  useful 

A  word  of  caution  may  be  added  as  to  the  way  in 
which  the  mechanical  and  parasJticidal  apphcations  are 
made.  Vigour  must  not  be  pushed  to  the  length  of 
violence,  nor  is  it  necessary  to  stir  up  acute  inflammation 
of  the  skin  in  order  to  kill  the  parasites.  On  the  other 
hand,  the  mere  smearing  on  of  a  little  sulphur  ointment 
is  of  no  use.  For  the  relief  of  the  subjective  symptoms 
soothing  applications,  such  as  calamine  lotion,  alkaline 
baths,  etc.,  and  antipruritic  remedies,  such  as  carbolic 
or  menthol  soap,  or  any  of  the  remedies  recommended 
for  pruriginous  conditions,  should  be  employed.  The 
patient  should  be  warned  that  itching  sensations  may 
continue  for  some  time  after  the  disease  is  cured. 
Secondary  inflammatory  or  suppurative  lesions  should 
be  treated  with  antiseptic  applications,  such  as  boric 
acid  lotion  or  liquor  carbonis  detergens. 

In  some  cases  the  secondary  lesions  in  scabies  are 
of  such  a  degree  of  severity  that  the  application  of 
the  ordinary  parasiticidal  substances  is  out  of  the  ques- 
tion. In  these  cases  the  practitioner  must  first  endeav- 
our to  subdue  the  inflammatory  symptoms,  and  then 
cautiously  feel  his  way  towards  the  radical  treatment 
of  the  disease  by  the  graduated  use  of  parasiticides, 
the  effect  of  which  should  be  carefully  watched. 

Pediculosis  is  the  presence  of  lice  on  the  head, 
about  the  body,  and  among  the  pubic  hairs.  The 
parasites  infesting  these  several  localities  differ  some- 
what in  size  and  form.     The  body-louse  is  the  longest, 
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the  crab-  tbe  widest,  the  head-louse  being  midway  be- 
tween the  other  two  in  both  dimensions.  The  head- 
louse  (Fig.  J>,  f)  has  a  triangular  head,  and  varies  io 
colour  according  to  that  of  the  skin  which  it  feeds  on, 
being  grey  with  black  margina  on  the  European,  yellow- 
ish-brown on  the  Chinaman,  white  on  the  Eskimo,  and 
black  on  the  negro.  The  female  is  larger  and  mors 
numerous  than  the  male  ;  each  one  lays  from  fifty  to 
si.xty  eggs,  so  that  multiplication  ia  very  rapid.  The 
body-louse  (Pig.  5,  d),  besides  being  larger  than  the 
head-louse,  has  a  more  oval  head  and  more  developed 
legs,  and  is  more  active  ;  it  is  dirty-white  in  colour, 
with  black  margins.  The  crab -louse  (Pig.  5,  e)  ia 
broader  and  flatter  than  either  of  the  others  ;  it  a 
yellowish -brown  in  colour,  and  has  a  rounded  bead  with 
five  prominent  antennte ;  the  female  lays  from  ten  to 
fifteen  eggs,  which  hatch  out  in  a  week,  the  young  being 
sexually  mature  in  a  fortnight.  Pediculi  deposit  their 
ova  on  the  hairs,  one  ovum  or  nit  being  usually  attached 
to  a  single  hair ;  occasionally  there  are  several.  They 
are  attached  to  the  side  of  the  hair  by  a  glutinous  material 
wliich  biudd  them  so  firmly  that  they  can  be  separated 
from  the  hair  only  by  dissolving  the  cement  with  acetic 
acid. 

All  three  species  of  lico  cause  siniilar  lesions,  modified 
by  peculiarities  of  situation.  The  primary  lesion  is  a 
wound  inflicted  by  the  parasite  in  feeding  ;  possibly 
also  a  minute  quantity  of  some  poisonous  secretion  is 
inoculated  at  tbe  same  time.  The  process  of  feeding  is 
effected  by  the  insertion  into  the  opening  of  u  sweat 
duct  of  a  membranous  tube  through  which  th<^  blood  is 
sucked  up.  When  the  louse  has  satisfied  its  appetite 
it  extracts  the  sucker,  and  the  blood  welling  up  in  the 
duct  forms  a  minute  red  speck  on  the  surface.  This 
bfemorrhagic  speck,  which  can  be  seen  but  cannot  be 
felt,  is,  as  was  first  poiut«d  out  by  Tilbury  Fox,  the 
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chaiact^ristic  leaion  of  pediculosis,  and  its  preaence  is 
ooncluaive  evidence  of  the  nature  of  the  affection.  There 
are  no  other  lesions  on  the  skin  beyond  such  as  are 
caused  by  seratching^-erythematous  red  lines  parallel 
to  each  other  and  marking  the  track  of  the  finger-nails, 
hfetnorrhages,  excoriations,  wheals,  and  impetiginous 
pnstulea.  When  the  top  of  a  congested  papilla  has 
been  scratched  off,  a  tiny  blood-crust  is  often  left ;  this 
is  common  in  all  conditions  that  are  accompanied  by 
scratching,  and  is  distinguished  from  the  hfpmorrhagic 
speck  characteristic  of  pediculosis  by  the  fact  that  it 
can  be  felt  as  well  as  seen.  Persistent  scratching  may 
neult  in  the  production  of  a  peculiar  leathery  thicken- 
ing of  the  skin  with  pigmentation — the  so-called  "  vaga- 
bond's skin."  Among  the  rarer  symptoms  of  pedi- 
culosis may  be  mentioned  pyresia,  which  is  believed  by 
Jamieson  '  to  arise  reflexly  from  cutaneous  irritation  ; 
Payne,'  however,  looks  upon  it  as  the  residt  of  a  kind 
of  poisoning. 

The  Pediculus  capitis  is  common  in  children  whose 
heads  are  neglected,  though  it  frequently  attacks  cleanly 
children  and  adults.  It  chiefly  affects  the  occipital 
region,  where  the  hair  is  thickest,  and  it  gives  rise  t« 
itching  all  over  the  scalp.  In  the  healthy  the  scratch- 
ing only  causes  excoriation,  but  in  ill-nourished  children 
a  BUppurativc  process  Is  pretty  sure  to  supervene  from 
inoculation  by  pus  cocci.  Sometimes  the  occipital  and 
other  neighbouring  glands  become  enlarged  and  in- 
flamed, and  abscesses  may  form.     In  very  dirty  persons 

■  Brit.  Jnum.  llerm.,  vol.  i.,  I88H-89,  ]i.  321  et  «?f.  A  case  \a 
oiUd  in  whiirh  n  healthy  lud,  aged  uioeteen,  was  on  two  dislinct 
tHioaBionB  admitted  into  the  Edinburgh  Roys]  InBnnary  with  » 
vary  high  temperature  (IOU'2''  on  one  occasion,  i06'4'  on  the 
other),  n-hith  immediately  te\l  to  normal  when  he  was  freed  by 
a  bath  and  n  change  of  linen  from  the  innumerable  pediculi  with 
wbieb  ho  wan  infeshtd. 

*  Ibid,,   1X80,  p.  SOS. 
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a  peoaliar  condition  known  as  jiica  jKloniea,  is  ^«- 
dnced  hy  the  matting  together  of  the  hair  wiUi  pna. 
oite,  Bcales,  and  scabs  and  miaoellaneDiu  fiHh. 

It  is  hardly  neceBsary  to  say  that  pedicoli  never 
originate  by  spontaneotis  generation,  as  many  niucien- 
tiflc  persons  believe,  but  are  always  commimicated  by 
one  hrat  to  another,  either  by  direct  contact,  or  by  the 
medium  of  brushes,  towels,  etc. 

When  itching  of  the  scalp  is  complained  of,  and 
especially  if  impetigo  contagiosa  be  present,  and  there 
are  enlarged  glands  in  the  neck,  the  occipital  region 
should  be  carefully  explored  for  nit«.  Impetigo  con- 
tagiosa alone,  however,  is  not  enough  to  found  a  diagnosis 
of  lice  upon,  as  there  are  many  other  conditions  with 
which  that  affection  is  associated. 

The  troatment  is  to  destroy  the  parasites  and 
induce  healing  of  the  secondary  lesions  by  means  of 
antiseptic  remedies.  If  the  patient  in  u  child,  tho  hair 
should  be  cut  short  and  while  predpHate.  oitUment  &pp\ied. 
In  women  the  hair  need  not  be  sacrificed  ;  the  lice  can 
he  killed  by  thoroughly  smearing  the  scalp  with  the 
same  preparation.  The  moat  difficult  part  of  the  treat- 
ment B  to  get  rid  of  nits.  For  this  purpose  the  hair 
should  be  thoroughly  wetted  with  amfic  add,  which  dis- 
solveH  the  glutinous  material  fixing  the  ovum  to  the 
hair,  and  then  carefully  combed  out.  The  process 
should  be  repeated  as  oftfln  as  may  l)e  nect'ssary.  A 
mixture  of  ether  5j  and  deaie  of  mercury  (.')  jter  cent.]  5j  is 
an  effective  application  for  the  destruction  of  pedicnli 
and  their  ova,  or  the  hair  may  be  soaked  with  petroleum. 
The  crusts  should  then  be  detached  by  softening  with 
carbolised  oil,  and  the  impetigo  contagiosa  treat-ed 
with  weak  mercurial  or  strong  boric  acid  lotions. 

Pediculus  corporis  inhabits  the  clothes  rather  than 
the  skin.  The  patient,  who  is  generally  an  elderly 
person  in  low  condition  and  regardless  of  cleanliness, 
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complains  of  imt«tion,  especially  about  the  shoulders, 
on  the  back,  and  on  the  extensor  surfaces  of  the  limbs, 
bat  not  on  the  hands  or  feet.  When  the  clothing  is 
removed  there  is  generally  little  or  nothing  to  be  seen 
beyond  the  results  of  scratching — namely,  long  lines 
torn  by  the  finger-nails,  with  here  and  there  wheals,  but 
as  a  rule  no  vesicles  or  other  definite  lesions.  On 
examination  with  a  lens,  the  charartcrislic  hsemorrhagic 
specks  can'  be  made  out.  No  pediculi  will  be  found  on 
the  skin,  but  on  searching  the  clothes,  particularly  the 
folds  of  the  under-linen,  they  will  usually  be  discovered, 
unless,  as  often  happens,  the  patient  has  taken  the 
precaution  to  change  hiu  clothes  before  presenting  him- 
self for  inspection.  A  favourite  hunting-ground  of  the 
body-louse  is  the  shirt-collar  on  its  internal  aspect.  So 
partial  is  the  parasite  to  ihia  part  that  signs  of  severe 
scratching  about  the  back  of  the  neck  and  the  shoulders 
in  an  elderly  person  of  doubtful  cleanliness  are  almost 
conclusive  evidence  of  the  presence  of  lice.  It  ia  in 
tramps  and  other  persons  infested  with  body-lice  that 
the  "  vagabond's  skin "  already  mentioned  is  most 
frequently  seen. 

The  diagnosis  rests,  in  the  absence  of  visible  para- 
sites, on  the  presence  of  the  characteristic  hfcmorrhagic 
specks  ou  the  neck  and  shoulders.  From  scabies  the 
affection  is  distinguished  by  there  being  no  lesions  on 
the  hands  or  wrists. 

The  treatment  is  to  kill  the  parasites  by  thorough 
disinfection  of  the  clothes  which  are  their  habitat. 
For  this  purpose  the  most  effectual  method  ia  baking  in 
a  disinfecting  oven  at  a  temperature  of  212°  or  more. 
The  patient  himself  may  with  advantage  take  alkaline 
or  ordinary  hot  baths,  and  the  free  use  of  some  medi- 
cated antiseptic  soap  will  be  a  most  useful  adjunct. 

Pedicului  jmbit  chiefly  lives  among  the  pubic  haiis, 
but  occasionally  extends  its  depredations  to  the  abdo; 
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men,  thonx,  aziUn,  and  oewurionally  even  to  tiw  ey«- 
lashes,  whisken,  and  beaid.  The  only  sabjectire 
^mptom  is  itching,  Papnles  (the  tops  of  which  ue 
genetsUj  scratched  oS)  are  the  ocoal  leaionB,  bat  eome- 
timee  man  or  lew  seTeieecsematoos  inflammation  b  in- 
doped.  Aohaiacteiistic  lesion  produced  by  crafa-liceiac- 
ooiding  to  UoaiBOD  and  Duguet,  is  a  peculiar  steel-grey 
pigmentation  which  appears  in  spote  about  the  dm  of 
the  finger-nail  (maoula  cantlea).  The  colour  of  these 
blue  spots  corresponds  with  that  of  a  pigment  contained 
in  the  thorax  of  the  parasite,  and  is  thou^t  to  be  in- 
serted by  it  through  its  sncker  into  the  epidermic 
tissues.  The  stains  fade  when  the  pedicnii  have  been 
destroyed. 

The  parasite  is  usually  communicated  during  sexual 
intercourse  ;  sometimes  also  by  clothes,  etc.  The  most 
cleanly  people  are  liable  to  be  affected  if  they  put  them- 
selves in  the  way  of  becoming  the  hosts  of  the  lice. 

Itching  in  the  pubic  region  should  always  excite 
suspicion  of  the  presence  of  crab-lice.  The  diagnosis  is 
made  by  actual  inspection  and  discovery  of  the  oSend- 
ing  agent. 

The  treatment  should  be  on  the  same  lines  as 
that  recommended  for  head-lice,  but  the  pubic  hair 
should  not  be  cut.  White  precipitaie  oitUment  is  an 
excellent  remedy.  (Xeale  oj  mercury  (5  per  cent.)  3^], 
other.  stUp.  3ij,  kiUa  the  pediculi  and  destroys  the  nits. 
After  the  parasiticidal  remedy  has  done  its  work  some 
calamine  or  other  soothing  lotion  should  be  applied. 

MiscellaiLeoilB  parasites. — Among  the  othor  para- 
sites which  ordinarily  infest  the  human  skin  are  the 
common  flea,  the  common  bed  bug,  and  the  harvest 
bug.  In  tropical  climates  the  chigoe  or  jigger  is  a 
souree  of  conaidcroble  annoyance,  and  the  guinea-worm 
is  often  a  cause  of  much  suffering  and  serious  or  even 
fatal  disease. 
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The  jiea  makes  a  cliaraotcriatic  lesion,  consiBting  of 
a  emnll  red  spot  with  a.  central  point  oE  darker  hue. 
Older  spot-s  become  petechial,  and  sometimes  in  patients 
eufFering  from  fever  may  be  mistaken  (or  the  exanthem 
of  typhoid  or  measles,  or  for  purpura.  The  marks  on 
the  linen  and  the  presence  of  recent  spots  will  enable  the 
observer  to  come  to  a  correct  conclusion. 

The  hug  produces  a  wheal  with  a  whitish  centre  and 
a  central  punctum  resembling  that  made  by  the  flea. 
Great  irritation  and  hyperemia  are  usually  caused  by 
bugs,  which  excite  artificial  congestion  by  injecting  an 
irritant  substance  go  as  to  increase  the  supply  of  blood 
available  for  sucking.  The  irritation  may  be  removed 
by  the  application  of  linen  soaked  in  eau  de  Cdogne, 
toUet  vinegar,  lead  lotion,  strong  ammoniu,  "  Euu 
de  Luce"  (Tr.  Ammon.  Co.)  being  the  most  effective. 
Saturated  solutions  of  soda  or  boric  acid  applied  hot 
give  great  relief  if  the  bites  are  extensive. 

The  bit«a  and  stinga  of  gnala,  mosguitofs,  and 
Bimilar  pests  raise  wheals,  often  with  a  vesicle  in  the 
centre,  and  usually  accompanied  by  excessive  itching. 
The  remiidies  recommended  for  bug  bites  will  be  equally 
useful  for  these. 

The  harveH  bug  is  active  in  July  and  August  amongst 
those  who  work  in  the  fields.  It  produces  bright  red 
papules  and  wheals,  generally  on  the  ankles  and  legs, 
but  often  on  other  parts  of  the  body.  The  itching  is 
very  troublesome,  and  scratching  may  cause  secondary 
loslons  of  tfie  usual  kind.  The  treatment  cousisf-s  in 
the  application  of  parasiticides  such  as  napJuhul  or 
weojt  meraurial  oiiUmenl. 

The  chigoe,  or  jigger,  a  sand-flea  {Demialophilu» 
penetrans),  not  imlike  the  common  flea  {Pulex  irrilam), 
is  found  in  tropical  countries,  and  is  very  prevalent  on 
the  East  Coast  of  Africa  among  the  coolies,  by  whom 
H  has  been  introduced  into  India.    The  animal  botiia 
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into  the  sldii,  and  tlLeie  gives  rise  to  suppnratioii  and 
ulceration.  The  best  treatment  is  to  extract  it  with  a 
needle. 

The  gttinea-woTm  or  Dracunculus  medineruia  (Fig. 
5,  o)  is  a  parasite  which  in  tropical  countries  is  sup- 
posed to  gain  admission  to  the  body  through  the 
medium  oi  water  by  drinking:  I  have  seen  but  one 
case.  The  patient  was  a  lady  who  had  recently  re> 
turned  from  India,  the  only  symptom  being  one  large 
bulla  on  the  instep.  I  was  able  to  prove  the  diagnosis 
and  effect  a  cure  by  opening  the  bulla  and  winding  out 
the  worm  on  a  match,  a  process  which  took  twelve  days: 
Emly,  a  French  naval  surgeon,  has  introduced  a  more 
expeditious  method  of  extracting  the  worm*  by  injecting 
it,  if  it  protrudes,  with  a  solution  of  bichloride  of  mer- 
cury, and  80  destroying  it,  extraction  being,  as  a  rule, 
easily  effected  after  an  interval  of  twenty-four  hours. 
In  the  absence  of  protrusion  he  injects  the  solution  aa 
near  the  coiled-up  parasite  aa  possible  ;  when  the  worm 
is  thus  killed,  it  may  be  cut  down  upon  and  extracted, 
or  left  to  be  absorbed.  The  parasite  has  been  more 
frequently  observed  in  England  of  late  years.  An 
interesting  case  has  licen  reported  by  Patrick  M&nson 
and  Boyd.i  'For  a  full  account  of  the  worm  and  the 
symptoms  produced  by  it  the  reader  is  referred  to 
Cobbold'a  book  on  "  Parasites." 

Craw-craw  is  a  disease  that  occurs  on  the  West  Coast 
of  Africa  ;  it  appears  to  be  caused  by  a  filarial  organism. 

The  vddt  sore  of  South  Africa,  from  whidi  so  many 
of  the  troops  suffered  during  the  war  and  after  their 
return  home,  has  resemblances  to  craw-craw  ;  but  the 
most  constant  bacteriological  feature  of  this  affection 
is  a  diplococeus  which  Harman,'  who  inoculated  him- 
self with  it,  considers  to  be  a  special  organism  (Micro- 

'  Brit.  Journ,  Derm.,  vol.  viii.,  1805,  p-  37. 

'  Journ.  oj  Path,  and  Bart.,  vol.  ii.,  No.  1,  Aug.,  1003. 
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cootRM  vencatu),  and  not  simply  an  attenuated  form 
of  the  BtaphfioBoooM  pyogenes  aureus.  The  tissue 
ofaanges,  this  observer  believes,  "are  those  assignable  to  an 
irritant  working  primarily  within  the  epidcrmia,  in  the 
stratum  lucidum ;  the  irritation  is  not  severe,  but  of 
sufficient  strength  to  cause  destruction  of  epithelial 
cells  and  vesication."  The  sore  sometimes  follows 
insect  bites  or  exposure  to  the  sun's  rays,  but  is  more 
often  a  sequela  of  abrasions.  It  mostly  afEects  the 
extensor  surface  of  the  upper  limbs,  from  elbow  to  digits: 
^ist  there  is  a  small  blister  or  group  of  blisters,  which 
break  and  lead  to  the  formation  of  an  ulcer  that  may 
remain  open  for  months  and  is  liable  to  exude  pus  as 
the  result  of  secondary  pyogenic  infL-ction.  When  the 
sore  heals  there  is  little  destruction  of  skm.  Treatment 
conslBts  in  removing  the  superficial  epidermis  for  a  con- 
siderable distance  beyond  the  sore,  rubbing  the  ulcer- 
surlace  with  lint  soaked  in  a  I  in  1,00U  solution  of 
perchloride  of  mercury,  and  dressing  it  with  the  same 
solution; 

Bchinococcua  hydatid,  embryos  of  tlie  Distoma  hepa- 
tioum,  and  ova  of  BUharz'ia  hamalobia  {Schistosomum 
htBmalobium)  have  also  been  found  in  rare  instances  in 
the  human  skin,  and  Cyslicerctts  cdlulos(E  cults  is  some- 
times present  in  the  subcutuneous  tissue. 

Eruptions  are  sometimes  caused  by  the  infection  of 
the  skin  by  larva:  of  certain  members  of  the  Arachnida, 
and  by  dipterous  larva;. ^ 

'For  fuller  information  on  thpso  oniplions  aft  Dr.  Robert 
Lee  {Clin.  Soe.  Traiu.,  vols.  viii.  nnd  ivii.),  Lnrva  migrans 
(Crocker),  a  roviow  iSril.  Journ.  Derm.,  vol.  viii.,  p.  140),  Lenglet 
aaADelnaaviy  {Ann.de Derm,  ft  dt  Syph.,  Feb.,  IWM),  and  Stol- 
vrogon  {Jonrit.  Cut.  Dis.,  iaduditig  Syph.,  Aug.,  1901);  ]>r.  P 
Abrshnm,  RcmnrkB  on  CiiCnncoua  MyrinBis  duo  lo  CEatridiaD 
I«rvie  {Trans.  Derm.  Soe.  Great  Brit,  and  Irdand,  vol.  iiL,  p.  62  - 
Arit.  Journ.  Derm.,  voL  i(.,  p.  37) ;  and  Ur.  C.  V.  Saimioa, 
HimmeUtjerna  {AtA.  /.  Dtrm.  u.  Si/ph.,  Bd.  xiij.,  p.  367). 
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II.— Vegktaele  Parasites 

This  ^roup  includes  all  tlic  aSectiona  of  tlic  slcin  in 
wiiich  the  process  k  set  up  by  the  growth  of  a  fungus  in 
the  epidermis.  The  fun^i  are  the  Trichophyta  and 
Microsporon  Audouini  (causing  ringworm)  -  the  Achorion 
Schoenleinii  (causing  favus} ;  the  Mioroiporon  furfur 
(causing  tinea  versicolor) ;  the  MicrosjHtron  minufu- 
timum  (cauaiug  erythraBma) ;  the  Actinomyces  or  ray 
fungua  (causing  actinomycosis) ;  the  Tinea  imbricata 
(causing  Tokolau  ringworm) ;  Diacomyccs  and  Aspet- 
gilfus  (causing  the  different  varictips  of  mycetoma) ; 
and  an  umiamed  fungus,  which  is  believed  to  cau» 
pinia,  a  disease  endemic  in  some  parts  of  South  America, 
Bing^onn  may  attack  the  hair,  the  skin,  or  the  noils, 
and  rarely  the  mucous  membrane.  On  the  skin  the 
process  is  everywliere  essentially  the  aamc,  consisting 
iji  the  immediate  inflammatory  reaction  excited  by  the 
gruwth  ol  the  fungus,  to  which  the  results  of  secondary 
inoculation  with  pus  cocci  are  generally  superadded. 
The  appearance  and  evolution  of  the  lesions  are,  how- 
ever, so  much  modified  by  the  structural  peculiaritiea 
of  the  parte  on  which  they  are  situat^^d  that  clinically 
two  distinct  ^-arieties  are  recognised,  according  as  the 
disease  affects  hairy  or  hairless  parts.  Ringworm  of  the 
hairy  parts  is  naturally  suWivided  into  ringworm  of 
the  scalp  (tinea  tonsurans)  and  ringworm  of  the  beard 
(tinea  barbsB,  tinea  sycoala),  A  rare  form  of  ringworm, 
tinea  palpebralis,  which  attacks  the  eyebrow,  belongs. 
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fitrictly  Bpeaking,  to  this  categoiy,  but  Ib  generatly  classed 
with,  the  following  group.  Ringworm  of  the  hairless 
parts  comprises  ringworm  of  the  liody  (tinea  cireinata), 
ringworm  of  the  nails  (onychomyconia),  and  ringworm 
of  the  mucous  mpmbrane  (mouth,  vulva).  In  addition 
to  these,  then;  is  a  special  form  of  ringworm,  occurring 
mostly  in  tropical  climates,  which  attacks  the  inguinal, 
perineal,  and  ghit^al  regions ;  this  generally  goes  by 
the  name  of  eczema  marginatum,  but  would  be  more 
appropriately  called  tinea  margin at-a. 

That  a  cryptogamic  fungus  Is  associated  vith  ring- 
worm was  shown  by  Gniby,'  of  Paris,  in  1843,  and  in- 
dependently by  Malmsten,*  of  Stockholm,  in  1844.  The 
latter  named  the  fungus  Tricko-phyton  tonmrans. 

Till  comparatively  recently  dermatologists  Iwlieved 
that  all  forms  of  ringworm  were  caiaacd  by  one  and 
the  some  fungus.  In  1901  it  was  suggested  by 
Furthmann  and  Necbe  ^  that  more  than  one  species 
ol  parasite  might  be  concerned  in  the  production  of 
the  disease.  Soon  afterwards  the  doctrine  of  the 
plurality  of  the  ringworm  (ungi  was  dpfiiutely  for- 
mulated by  Sabouraud,*  whose  researches  threw  an 
altogether  new  light  on  the  subject. 

Careful  naked-eye  inspection  of  a  large  numl>er  of 
unifeMed  eases  of  ringworm  showed,  according  to 
Sabouraud,  that  they  are  divisible  into  three  classes : 
One,  in  which  the  hairs  for  two  or  three  millimetres 
beyond  the  level  of  tlie  skin  are  covered  with  a  scaly 
sheath,  which  looks  like  a  prolongation  of  the  epidermic 

^  Cotnytta-Rendus  dt,  rAcadhnie  dea  Seicncea,  PoriB,  1S43, 
1843. 

•ifttf<r>.4rrA.,  lB4a 

»Monats.t.  prakt.  Dorm.,  1801,  No.  II. 

•  Ann.  de  Derm..  Nov.,  1802 :  "  I«b  ■I'riDhoiJiytics  HiimamM." 

ris,  IBH ;    Inlernationiil  Congrcaa  ot  Dcrtnatology,  London, 
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lining  of  the  foUicle  ;  the  affected  patch  is  strewn  with 
grejTsh  scales.  (2)  A  Becond,  in  which  the  hairs  are 
broken  oS  short  and  present  no  trace  of  a  sheath, 
while  the  affected  patch  la  free  from  scales.  {3)  A 
third,  in  which  not  only  the  hair  but  the  epidermis  a 
affcct«d.  The  hair  has  a  sheath,  but  this  does  not 
extend  beyond  the  buried  part,  and  thus  is  seen  only 
on  the  cpihited  hairs ;  the  epidermis  ia  the  seat  of  in- 
fkmmatory  and  suppurative  lesions  (impetigo,  folli- 
ciUitis,  kerion). 

In  the  first  of  these  groups,  on  microscopic  examina- 
tion, the  scaly  sheatJi  is  seen  to  be  formed  of  very  smaH 
flpores  irregularly  scattered  like  the  stones  in  a  mosaic ; 
the  parasite  lies  around  the  hair.  In  the  second  group 
the  fungus  lies  altogether  within  the  hair,  the  spores 
are  considerably  larger  than  those  in  the  first  groupi 
and  they  are  arranged  in  regular  chains.  In  the  third 
group  the  deeper  portion  of  the  hair  is  seen  to  consist 
of  spores,  also  relatively  large  and  arranged  in  regular 
chains  ;  but  the  fungus  lies  outside  the  hair,  Iwtween  the 
dermic  portion  of  the  shaft  and  the  wall  ol  the  follicle. 
To  the  small-sporcd  fungus  Sabouruud  gives  the  name 
of  MicrospoTon  Audouini,  while  the  other  two  he  calla 
Trichojiktjton  megalo«poron,  endothrix  or  eclolkrix,  accord- 
ing as  the  fungus  lies  inside  or  outside  the  hair.  The 
results  of  cultivation  on  various  media  are  held  by 
Sabouraud  to  prove  that  human  ringworms  which  used 
to  be  looked  upon  oa  one  disease  caused  by  one 
specific  fungus,  the  trichophyton,  are  separable  into 
two  distinct  pathological  entities ;  one  caused  by  a 
small-spored  parasite,  the  Microsforon  Audouini  (see 
page  a('3) ;  the  other  by  a  largc-spored  fungus,  the 
trichophyton  ;  and  further,  that  true  trichophj-tosi'-  may 
be  caused  by  a  great  number  of  different  species  ol  the 
same  parasitfi  family. 

Aa   regards   the   origin   o(  the   fungus,   Sabouraud 
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Plate  XIX. 
.    I-SMALL-SPORED    RINBWOHM    ChaIB), 
.    2-LAROE-SPORED    RINGWORM    (HA<R}. 
.    3 -FUNGUS  OF   FAVUS,   ACHOR'ON   SCHOENLEINII   (HAIR) 

1    S- FUNGUS    OF    TINEA    CIRCINATA, 
a,— TINEA    IMBRICATA 

i.    7.-MICROBPOR0N     FURFUR.     FUNGUS    OF    TINEA   VERSI- 
COLOR. 

L    S-MICR08P0R0N      MINUT1E8IMUM, 
THRA3MA. 
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fungi  is,  he  holds,  their  keratolytic  action.  He  rejects 
the  anatomical,  and  etill  more  the  cultural,  test.  Ue 
sums  up  his  cooclusions  as  follows  :  That  there  exists  in 
the  lowest  orders  of  plants,  destitute  of  chlorophyll,  an 
extensive  and  natural  group  of  fungi  whose  distinguish- 
ing feature  is  their  ability  to  digest  homy  tissues,  prob- 
ably by  means  of  a  ferment ;  that  this  kcratolj-tic 
group  includes  favus  (acliorinn),  the  various  kinds  of 
trichophytons,  and  some  aspergiUi,  and  probably  many 
others  not  yet  identi^ed ;  that  there  are  at  least  two 
natural  distinctions  observable  in  the  purely  tricho- 
phytic  fungi — namely,  a  kmd  that  digests  both  the 
cuticle  and  the  cortical  substance  of  the  hair,  and 
a  variety  that  digests  the  cortical  substance  first, 
leaving  the  cuticle  unaffected  or  attacking  it  at  a  lat«r 
period. 

I  have  made  some  independent  observations  on  the 
subject,  the  results  of  which  were  communicated  to 
the  International  Congress  of  Dermatology  held  in 
London  in  1896,  and  ai«  more  fully  set  forth  in  a  mono- 
graph.^ They  are  founded  on  the  examination  of  hairs 
from  126  consecutive  cases  of  ringworm  met  with  in 
private  and  in  hospital  practice,  and  taken  just  as  they 
came,  without  selection.  In  the  examination  I  found 
staining^ which  has  been  too  much  neglected  l>y  workers 
in  this  field — a  great  help.  The  following  are  the 
essential  points  in  a  method  which  I  described  some 
time  ago.*  A  suspected  hair  is  first  steeped  for  one 
or  two  minute's  in  a  mixture  of  a  6  per  cent,  alcoholic 
solution  of  violet  gentian  and  anilin  water  (ten  parts  of 
the  former  to  thirty  o[  the  latter) ;  next  dried  with 
blotting-paper  ;  then  treated  for  one  or  two  minut«s 
with  pure  iodine  and  iodide  of  potassium  in  wat«r ; 


■  Prarhtimer,  Avg.,  1SD5,  |>.  136. 
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dried  a^in ;  treated  osoe  moie  with  anilin  oil  and  para 
iodine ;  tian  cleared  with  aniliii  oil,  washed  in  x^lol, 
sad  moQated  in  Canada  balsam.  Eorther  experience 
led  to  certain  modifications,  and  in  the  preparation  ot 
the  speoimens  from  which  a  series  of  nucro-photographs 
shown  at  the  London  Oongress  of  Dermatology  was 
made  the  following  was  the  method  adopted.  The  hut 
was  first  washed  in  ether  for  some  seconds,  in  order  to 
get  rid  of  the  superfiuous  btt7  material.  It  was  tlien 
placed,  for  staining  pniposea,  in  a  solution  of  gentian 
violet  (5  per  cent,  in  70  per  cent,  of  alcohol).  The  small- 
apoied  fungus  stains  vory  quickly,  not  mora  than  five 
minutes,  as  a  rule,  being  required.  The  large-qwred 
parasite  tabs  much  longer  to  stain ;  it  must  be  left 
for  about  an  hour  in  the  solution,  which  should,  more- 
over,  be  heated  over  a  spirit  lamp  for  five  minutes  or 
BO ;  in  this  way  the  alcohol  is  driven  ofi,  the  keratin  is 
dissolved,  and  the  fungus  in  the  interior  of  the  hair  is 
deeply  stained.  The  p&iasitic  elements  can  be  stained 
red  by  treating  them  in  e:cactly  the  same  way,  but  with 
the  substitution  of  a  5  per  cent,  solution  of  fuchsin  in 
water,  with  a  little  alcohol  or  a  2  per  cent,  solution  of 
carbol-fuchain.  The  red  is  better  than  the  violet  stain 
for  photographic  puiposes. 

When  the  hair  is  taken  out  of  the  staining  solution, 
it  should  be  steeped  in  iodine  in  order  to  fix  the  stain  ; 
next  it  is  decolorised  by  being  placed  in  anilin  oil  or  a 
mixture  of  two  to  four  drops  of  nitric  acid  in  anilin  for 
t«n  to  fifteen  minutes ;  then  it  is  placed  in  pure  anilin 
and  kept  in  it  for  some  seconds ;  next  it  is  washed  in 
xylol,  and,  lastly,  mounted  in  xylol  balsam.  It  will 
be  observed  that  the  liquor  potassie  has  no  place  in 
this  method.  I  find  that  potash  destroys  the  mycelium 
and  swells  the  spores,  and  hence  the  use  of  this  agent 
produces  efiects  that  are  not  merely  unsatisfactory, 
but  positively  misleading. 
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Ofiograpbical  distribution.— Of  the  12G  cases 
which  supplied  the  material  for  my  preparations,  in 
no  fewer  than  IIC  the  small-spored  fungus  was  found; 
in  the  remainder  the  parasite  was  of  the  large-sporcd 
variety.  This  gives  a  proportion  of  92  per  cent,  of 
small-spored  ringworm,  a  result  which  closely  agrees 
with  Fox  and  Blaxall's  estimate  of  SO  to  90  per  cent. 
These  figures  are  much  higher  than  those  of  Sabouraud, 
who  finds  that  the  small-spored  fungus  a  accountable 
for  from  GO  to  65  per  cent,  of  all  cases  of  ringworm  met 
with  in  France.  The  fungus  is  not,  however,  met  with 
in  all  parts  of  France,  for  Dubreuilh  and  Freche  failed 
to  find  it  in  Bordeaux.  Mibelli  met  with  it  only  once 
among  the  numerous  caacs  of  ringworm  that  have  come 
before  him  in  Italy.  Neither  Ducrey  of  Pisa  nor 
Reale  of  Naples  saw  it  in  Italy.  Fcrgnani  of  Barcelona 
met  with  it  in  Spain  ;  he  does  not  state  how  frequently. 
The  parasite  also  app<'ara  to  be  rare  in  Germany. 
Possibly  the  greater  ])revalence  o£  the  small-spored 
fungus  in  England  may  explain  the  fact,  as  to  which 
British  dermatologists  are  agreed,  that  ringworm  is 
more  refractory  to  treatment  there  than  it  appears  to 
be  in  some  other  countries. 

There  is  a  similar  diversity  in  the  geographical  dis- 
tribution of  the  trichophj-ton,  Sabouraud  suggests  that 
each  species  has  a  sphere  of  influence  peculiar  to  itself ; 
hence  workers  in  a  given  country  are  not  warranted  in 
rejecting  the  results  of  workers  in  other  countries  merely 
because  they  do  not  agree  with  their  own. 

The  small-spored  parasite.— The  special  character- 
istic of  the  timall-sporcd  pnrasite  (Phitc  Xix.,  Fig.  1) 
is  the  ah.sence  of  any  particular  arrangement  of  the 
spores.  They  are  dotted  about  irregularly,  sometimes  in 
small  numlwrs  ;  everywhere,  however,  the  individual 
clemrnts  are  separate  from  one  another,  without  visible 
bond  of  union.     Interwoven  with  them  is  a  felting  of 
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mycelium,  irregolarly  pointed,  curved,  and  blanching. 
The  fongoB  lira  around  the  hair,  forming  the  greyish 
sheath  described  hy  Sabourand.  It  eata  away  the  hair, 
fra)ring  the  edges,  working  ita  way  into  the  interior  of 
the  shaft,  and  growing  downwards  towards  the  root.  In 
time  Uie  hair  biealm  some  way  from  Che  foUicnlar  orifice ; 
tJie  parasitic  sheath  becomes  disintegrated,  forming  a 
patch  of  ash-colotued  scales  on  the  epidermis. 

The  large-spored  paruite.  —  The  distinctive 
features  of  Hk  large-spored  fungus  (I%te  xix.,  Fig.  2), 
apart  from  its  greater  size,  are  that  it  attacks  the  root 
&st  and  grows  upwards,  and  that  the  spores  are  arranged 
in  regular  chains,  intermingled  with  short,  regularly 
jointed  mycelium.  The  hairs  are  broken  off  short,  and 
there  is  no  visible  sheath;  the  spores  lie  around  the 
hair,  either  outside  (ectotiiriz)  or  inside  (endothrix),  or 
both  inside  and  outside  (endo-ectothrix). 

Sixe  of  the  Sporee. — Aa  regards  the  size  of  the 
spores,  the  difference  between  the  so-called  "small" 
and  "  large  "  varieties  is  not  very  great.  Dr.  Galloway, 
who  made  careful  measurements  of  the  parasitic  elements 
in  my  preparations,  reports  that  in  a  specimen  labelled 
"  small "  the  mean  of  ten  measurements  of  detAched 
Spores  was  3-C  micro -millimetre  a,  the  cxtremca  iting  2 
to  4  /I.  The  transverse  diameter  of  the  mycelium 
ranged  between  2-5  and  4'U  micro -miUimot res,  giving 
an  average  of  about  ifi.  In  a  specimen  labelled  "  large  " 
the  mean  of  ten  measurements  of  detached  spores  was 
4-8  micro -millimetres  (from  3  to  G  ^).  The  diameter  of 
the  mycelium  was  about  5  micro-miilimctres,  but  varied 
from  3  to  6  fi.  It  seems  fair,  therefore,  to  conclude  that 
the  differential  feature  between  the  two  varieties  is  not 
so  much  the  size  of  the  spores  as  their  arrangement  and 
their  mode  of  growth  on  the  hair. 

Cultnrea.— The  ringworm  fungus  can  be  Rrowii  on 
various  media,  such  as  beer-wort  or  potato,  the  ajipear- 
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ADoe  Tuying  ocoording  to  tKc  composition  of  the  culture 
meditun.  A  mediotn  containing  sugar  gives  the  beet 
lesulta,  and  the  one  generally  used  ia  prepared  with  a 
special  maltoM  and  peptone  and  is  known  as  French 
pioof-agar.  It  consists  of:  Maltose  3  5,  agtir-agar  1'3,  < 
peptone  0'E>,  wat«r  100.  Cultures  are  miide  by  cutting 
up  the  Rffectfid  hairs  with  a  st^'riliscd  knife  and  inoculat- 
ing one  or  more  pieces.  Without  going  into  the  more 
minute  cultural  distinctions  l>etween  the  diiterimt 
varieties  of  fungus,  it  may  Ire  said  that  cultures  of 
small-spoied  ringworm  are  in  general  cha racteri.se d  by  a 
fine  white  downy  disc  growing  in  coni^ntrio  circles  with 
a  central  knob,  those  of  the  large-spored  <-ndotlirix  by  a 
coarser  powdery  eratcriforni  growth  or  in  some  castas  by  a 
violent  acuminate  culture,  and  the  large-.spored  ectotUrix 
fungus  by  luxuriant  radiating  stellate  cultures  with  a 
powdery  surface  and  a  central  opaque  Iwss. 

Summary  of  EtiolOffy .— To  sum  up  the  etiology 
of  ringworm : — 

There  are  at  least  three,  possibly  more,  distinct 
species  of  fungi  which  produce  the  diaease  in  dif- 
ferent cases.  One  of  thesi"  is  a  sniall-spored  fungus 
— MicrospoTon  Audouini — which  attacks  chiefly  the 
scalp,  and  almost  exclusively  in  children.  Another  is  the 
laige-spored  endothrix  fungus,  which  attacks  the  scalp, 
body  (tinea  ciicinata),  and  in  some  cases  the  beard  and 
.  nails  (onychomycosb),  and  a  third  is  the  large-spored 
endo-ectothrix  fungus  which  attacks  the  scalp,  body, 
beard  and  nails. 

The  botanical  character  of  the  ringworm  fimgi  is 
uncertain.  Sabouraud  cLisses  the  large-spored  fungus, 
to  which  alone  he  allows  the  name  of  trichophjton, 
among  the  Sporotricha,  a  species  of  tlic  genus  Mucedo  j 
the  MicTOsporon  Audouini  is  as  yet  "unattached." 
Colcott  Fox  believes  that  the  microspora  and  tiichophyta 
all  belong  to  the  same  family. 
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The  origin  of  the  fungi  is  also  uncertain.  Sabouraud 
thinks  it  probable  that  the  tiichophyta,  oi  some  of  them, 
may  exist  independently  ae  saprophytes,  and  this  suggests 
the  possibility  of  direct  contagion  from  mouldy  vegetable 
substances.  Some  tricbophytes  are  of  animal  origin, 
derived  more  particularly  from  the  horse  and  the  cat, 
and  some  cases  have  been  shown  to  be  derived  from 
birds.  The  small-spored  fungus  is  likewise  occasionally 
derived  from  the  horse,  cat,  or  dog. 

Ringworm  is  transmitted  by  direct  contagion  from 
one  human  being  to  another,  or  from  an  animal  to  a 
hiunan  being.  It  is  also  transmitted  by  indirect  con- 
tagion, by  infected  brushes,  caps,  etc.  Age  is  an 
important  etiological  factor  in  the  case  of  scalp  ring- 
worm produced  by  the  small-spored  fungus,  the  affection 
being  almost  peculiar  to  childhood.  There  seems  to 
be  no  limit  of  age  in  the  case  of  body  ringworm.  Both 
sexes  are  about  equally  liable  to  the  disease. 

Xinea  tonstirails,  or  ringworm  of  the  scalp,  is  a 
disease  almost  peculiar  to  childhood,  being  only  ex- 
ceptionally seen  in  the  adult.  Liability  to  attack  con- 
tinues up  to  puberty,  but  the  great  majority  of  cases 
occur  in  children  in  the  second  half  of  the  first  decade 
of  life.  There  is  practically  no  difference  iu  the  two 
sexes  in  respect  of  liability,  the  slightly  greater  pre- 
ponderance of  boys  in  most  collections  of  statistics  being 
explained  by  greater  exposure  to  contagion  in  the  rough 
familiarity  of  school  life.  The  incubation  period,  though 
variable  within  considerable  limits,  may  for  practical 
purposes  be  reckoned  as  under  a  fortnight. 

Ringworm  of  the  scalp  is  seldom,  if  ever,  seen  in  its 
first  beginning.  Some  localised  scurftness  or  loss  of  hair 
is  discovered  accidentally,  or  in  consequence  of  the  child 
Scratching  at  the  affected  place.  The  initial  lesion  is 
often  a  small  red  papule,  which  develops  about  the 
orifice  of  a  hair  follicle ;   sometimes  it  is  nothing  more 
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thin  a.  miniite^  Bcoly  spot.  The  papule  spreads  peri- 
phenlly,  becomes  tcAly  on  the  surface,  and  in  a  short 
time  grows  into  a  patch  round  or  oval  in  outline,  and 
slightly  raised  beyond  the  hvel  of  the  surrounding  skin- 
Similar  patches  are  formed  in  the  same  way  from 
other  centxes  of  infection.  The  patches  \'ar>'  in  sixe 
from  a  threepenny-piece  to  a  fiorin,  but  they  arc  oftrn 
as  large  as  a  five-shilling  piece,  and  sometimes  they  are 
several  inches  in  diameter,  equaUiug  in  area  a  ckrical 
tonanre  (hence  the  name  lonsurang). '  Generally  then?  are 
one  or  two  small  satellite  spots  in  the  neighbourhood  of 
a  patch.  The  patch,  as  a  rule,  standi  out  against  the 
healthy  sldn  more  or  less  sharply  by  difference  of  colour 
as  well  as  by  scaliness.  The  hue  varies  from  a  dirty 
grey  or  slaty  blue  to  reddish  brown  ;  iu  fair  subjects  it 
is  generally  yellowish.  The  tvpicol  patch  of  small-spore 
ringworm  is  round,  but  it  may  be  oval  or  irregular  iu 
shape,  and  the  running  together  of  nciglibourinfi  patches 
may  give  rise  to  areas  of  thickened  desqunmatiog  intogu* 
ment  with  winding  contours.  The  typical  patch  has  a 
sharply  defined  margin,  but  sometimes  around  what  may 
be  called  a  central  clearance  there  is  an  undergrowth 
of  diseased  hairs  spreading  out  more  and  more  lu.Turiantly 
towards  the  belt  of  healthy  hair  which  marks  the  limit 
of  the  disease.  The  typical  patch  is  often  girt  about  by 
a  luuTow  rone  of  ervthem.itous  redness ;  very  rarely 
the  edge  of  the  riiig  is  marked  out  by  tiny  vesicles.  A 
typical  patch  is  studded  with  dry,  withered  stumps  of 
broken  hairs,  which  stand  out  on  its  surface  like  flic 
stubble  on  a  mown  field.  The  hair-stumps  may  be  seen 
to  have  lost  their  natural  gloss  ;  they  are  thickened,  and 
have  a  whitened,  frosted  appearance,  produced  by  the 
parasitic  sheath  (see  p.  -"J-Jr*)  which  surrounds  them.  Each 
stump  sticks  out  of  what  may  be  called  a  miniature  mole- 
hill or  cone-like  elevatiou  thrown  up  around  the  hair  by 
the  massing  of  epithelial  dihns,  caused  by  the  burrowing 
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of  tlifl  fangaa  in  t]ie  follicle.  These  iiaj  piojeotioiu  of 
tJie  sorfaoe  piodaoe  an  Appeaianoe  liln  "  gooae-aldii." 
The  individual  haiiB  lose  tiiieii  eludoity,  ujd  axe  twisted 
and  enunpled  so  as  to  have  the  appeaianoe  of  com- 
Btalka  beaten  down  by  wind  and  lain.  They  are  also 
loosened,  so  (hat  they  can  he  pulled  out  without  pain. 

The  thiokenmg  of  the  hair  is  dne  to  infiltration  with 
fongns.  Undez  the  invasion  of  the  paiadte  it  becomes 
BO  brittle  that  it  is  biolnn  to  pieces  by  the  epilating 
foieeps,  however  gently  handled,  and  is  crushed  with 
Hk  greatest  ease  between  the  slide  and  the  cover-g^ass. 

Instead  of  stomps,  the  surface  is  sometimes  studded 
with  small  blaok  pointa,  which  plug  the  mouths  of  the 
follideB ;  these  are  haiis  which  have  broken  oS  at  the 
level  of  the  skin.  The  hair,  however,  soon  grows  to  an 
extent  sufficient  to  show  itself  for  what  it  is.  BGcro- 
•oopio  examination  of  iSte  hairs,  after  washing  in  liquor 
potassn,  shows  the  fungus  on  the  outside  of  the  hair 
{Mierotporon  Audouini)  in  the  form  of  spores,  arranged 
in  the  fashion  of  a  mosaic,  surrounding  the  shaft  like 
the  bark  of  a  tree  ;  and  inside  the  hair  in  the  form  of 
threads  of  mycelia,  branched,  curved,  and  irregularly 
jointed. 

The  stumps  of  haiis  attacked  by  the  large-spored 
fungus  have  no  white  sheath,  and  commonly  break  oS 
on  a  level  with  the  skin.  With  the  microBcope  the  spares 
are  seen  to  be  arranged  in  chains,  and  the  mycelium 
is  short  and  regularly  jointed. 

Ringworm  sometimes  occurs,  not  in  patches,  but  in 
isolated  foci,  thickened  stumps,  perhaps  intermingled 
with  black  dots,  being  scattered  over  the  whole  scalp 
(ditaeminaled  ringtcorm,  Alderamith).  The  skin  is  gener- 
ally healthy  in  appearance.  Another  anomalous  form 
is  bald  ringworm  (Livcing),  or  tinea  dtcalvans  (Tilbury 
Fox).  The  hair  falls  out  in  places,  leaving  a  smooth 
bare  spot  of  greater  or  less  extent.    This  may  occur  in 
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a  Bpot  to  all  appearanoe  previousljr  unaffected ;  moie 
freqaently  it  occurs  in  an  oidinary  patch  of  ring- 
woiTQ.  Other  patches  generally  become  bald  in  like 
fashion,  and  an  appearance  similar  to  alopecia  areata 
is  prodnoed. 

Ai  a  rule,  the  onl^  lesions  of  the  sldn  caused  by  the 
ringworm  fungus  are  a  little  swelling  and  erythema  at 
the  outaet,  and  not  unfrequently  slight  excoriation 
oanaed  hy  scratching.  Inflammatory  complications — 
veaicolar,  eczematoid,  or  impetiginous^arc  often  set 
Up  by  over-active  treatment,  but  sometimes  occur  in- 
dependently. Suppurative  processes  may  be  induced 
by  secondary  infection  with  cocci,  or  by  the  action  of 
certain  large-spored  fungi,  believed  to  be  almost  exclu- 
sively of  animal  origin,  which  are,  as  Sa1>ouraud  has 
shown,  pjrogenic.  The  most  common  complication  is 
impetigo,  characterised  by  the  appearance  here  and 
there  on  the  scalp  of  isolated  pustules,  which  on  drj-iiig 
form  scabs.  If  the  impetiginous  process  is  not  speedily 
stopped,  it  is  apt  to  spread  over  tlie  scalp. 

The  most  severe  complication  is  kcrion.  In  this 
condition  the  skin  Ls  raised  into  a  dome-like  surface, 
which  may  be  of  considerable  cxtcDt ;  the  surface  is 
angry- looking,  smooth,  and  moist,  and  is  thickly  dotted 
with  small  hobs,  from  some  of  which  there  projects  a 
loose  stump  of  hair,  while  others  are  filled  with  a  plug 
of  muco-purulent  matter,  and  others,  again,  arc  empty 
and  gaping.  The  holes  are  dilated  follicles,  and  when  a 
large  proportion  of  them  are  plugged  in  the  manoor  just 
described  the  appearance  is  wry  like  that  of  a  car- 
buncle. The  swelling  is  tender  and  feels  boggy,  but 
does  not  distinctly  fluctuate.  Incision  gives  issue  to 
little  or  no  pus.  The  suppurative  process  is,  in  fact, 
localised  in  the  follicles,  at  the  bottom  of  each  of  which 
there  is  a  little  abscess.  The  pus  loosens  the  hairs,  and 
they  are  finally  thrown  off,  the  way  being  thus  opened 
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toi  the  esupe  of  &  thick,  visoid  pus.  Sloo^ung  nevei 
oooQiB,  bat  in  ran  oaaea  &  Bubantaneoiu  abeoeBB'bia^ 
'  form.  AfteE  the  awelling  diaappean  th«  nte  of  it 
lemuns  for  some  time  zed  and  ban,  and  it  may  be  long 
before  a  new  growth  of  hair  takes  place.  In  some  ran 
oaeeS'the  necrotic  proceu  is  bo  intense  as  to  destioy 
the  loots  of  the  hain,  and  tbUB  cause  pennanent  bald- 
ness over  the  affected  area.  Eerion  is  seldom  seen 
in  adults  except  in  the  beard.  A  special  teztnra  of  skin 
appeUB  to  be  needed  for  its  development  at  anjr  age, 
fot  cases  are  sometimea  met  with  in  which  the  use  of  the 
strongest  irritants  fails  to  induce  it. 

The  only  subjective  symptom  in  uncomplicated  zing- 
worm  of  the  scalp  is  itching,  and  even  this  is  often 
absent.  Even  in  stnimous  and  ill-nourished  children 
the  affection  causes  no  disturbance  of  .the  general 
health.  The  course  is  sometimea  very  rapid,  ei^ecially 
in  very  young  children.  Dark  hair  is  a  less  easy  prey 
to  the  fungus  than  fair  hair,  and  coarse  hair  resists  more 
than  fine  hair,  A  patch  of  considerable  size  often  takes 
several  weeks,  it  may  be.  months,  to  form.  By  con- 
tinued spreading  and  confluence  of  patches,  the  whole 
scalp  may  in  time  be  laid  waste,  its  surface  being  covered 
by  a  thick  layer  of  dry  epidermic  scales.  On  long-stand- 
ing patches  there  may  be  seen  at  the  same  time  thickened 
stumps  and  soft,  downy,  new  hair,  at  first  in  small 
amount,  but  increasing  as  growth  proceeds  till  a  fresh 
crop  of  hair  has  taken  the  place  of  that  blighted  by 
the  ringworm.  However  long  the  disease  may  last,  it 
usually  ends  in  cure — at  puberty,  if  not  before.  I 
have,  however,  seen  a  few  cases  in  which  the  disease  has 
lasted  from  childhood  to  beyond  the  age  of  twenty-five. 
Permanent  baldness  sometimes  results  from  the  in- 
jurious application  of  irritants,  such  as  croton  oil,  and 
small  bare  epots  aic  sometimes  left  owing  to  destruction 
of  hair  roots  by  keiion.    Bald  spots  are  also  occasion- 
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L  ally  left  in  cuaes  in  which  there  has  been  neither  artificial 
[  imtatton  nor  euppuration. 

In  an  ordinary  case  of  ringworm,  when  the  fungus 
[  has  worked  its  way  to  the  Imttom  of  the  follicle  there 

s  little  or  no  further  reaction,  and  a  dry,  scurfy  condi- 
[  tion  of  the  affected  surface  result*.  The  disease  then 
I  enters  on  an  excessively  tedious  phase.  In  consequence 
[.  of  the  thickening  around  the  neck  of  the  follicle,  which 
KJB  the  result  of  the  inflammatory  process  set  up  by  the 
r  irritation  of  the  paraaite  or  by  excessive  treatment,  the 
f  BBC  is  converted  into  what  may  be  called  a  bottle  with 
[  A  narrow  neck ;  thus  the  fungus  is  imprLmned  in  the 
ibllicle,  and  remedial  agents  are  prevented  from  gain- 
[  log  access  thereto.  Disseminated  ringworm  ia  usually 
I  extremely  obstinate,  mainly,  perhaps,  because  it  is  easily 
[  overlooked.  I  have  known  a  boy  suffering  from  this 
f  form  of  the  disease  t-o  be  a  source  of  contagion  in  a 
.    school  fur  many  terms  without  suspicion  attaclung  to 

Kerion  naturally  tends  to  the  cure  of  ringworm,  the 
r,  diseased  hairs  being  cast  off  and  the  multipUcation  of 
I  the  pus  cocci  having  the  effect  of  choking  the  growth  of 
I  tjie  fungus. 

Apart  from  the  nature  of  the  soil,  age  greatly  miti- 
gates the  disease.  Other  things  being  equal,  ringworm 
of  the  scalp  in  a  child  uf  fourteen  is  usually  much  milder 
than  in  a  child  of  ten.  The  constitutional  state  appears 
to  havo  no  influence  either  on  the  severity  or  the  dura- 
k  tion  of  the  affection.  Some  of  the  most  persistent  caeca 
Fttiat  have  come  under  my  notice  have  been  in  perfectly 
I  Iwalthy  children. 

The  question  of  immunity  is  not  altogether  deter- 

I  mined.     Children  of  ten  have  what  appear  to  be  second 

I  attacks  of  ringworm,  but  such  casea  are  probably  for 

I  most  part  instances  of  relapse  rather  than  recur- 
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Tinea  circinata  (Plate  xix.,  Fig.  6).— On  hairk 
parts  ringwonn,  after  an  indefinite  period  of  incub 
tion— Uie  length  of  which  depends  on  the  thickness 
the  epidermis — begins  as  a  small  red  spot,  slight 
laiaed,  and  having  a  well-defined  border.  This  sp 
gradually  spreads  at  the  edge,  its  surface  meanwh: 
becoming  more  or  le^  scaly.  As  it  extends  periphc 
allj  the  redness  disappears  in  the  centre,  leaving 
slightly  discoloured  branny  area,  which  forms  the  i 
side  of  a  red  ring.  The  circle  gradually  enlarges  IL 
the  fairy  rings  of  the  mushroom,  without  any  wideni 
of  its  edge,  and  it  may  expand  so  as  to  enclose  a  co 
sidersblc  area.  There  may  be  only  one  such  ring,  b 
more  frequently  there  are  several,  and  in  that  ca 
those  adjoining  each  other  may  run  together  and  for 
festooned  patterns.  There  is  generally  no  tendeni 
to  symmetrical  arrangement  or  grouping  of  the  ring 
occasionally,  however,  two  or  more  rings  are  placed  co 
centrically.  The  lesions  are  often  situated  on  the  fac 
neck,  hands,  or  other  exposed  surface.  Not  unfi 
quently  involution  does  not  take  place  in  the  cent 
as  the  edge  advances,  and  the  lesions  t^nke  the  form 
patches  instead  of  rings.  These  patches  have  a  clear 
defined  border,  but  they  are  not  always  circular  or  o\ 
in  outline.  The  process  is  usually  accompanied  1 
inflammation,  the  intensity  of  which  varies  accordij 
to  the  idiosyncrasy  of  the  skin.  The  ring  or  pat' 
often  becomes  the  seat  of  papular  or  vesicular  cruptio 
and  pustules  may  develop  as  the  result  of  the  inocul 
tion  of  pus  cocci  and  other  micro-organisms.  Occasio 
ally  the  neiglibouring  lymphatic  glands  are  sUght 
enlarged. 

In  the  pubic,  perineal,  and  axillary  regions  i. 
growth  of  the  fungus  is  stimulated  by  the  warmth  ai 
moisture,  and  both  the  primary  and  the  seconda 
lesions  are  of  a  more  intensely  inflammatory  charact 
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thui  in  other  situations.  The  affection — which  is 
often  termed  eczema  marginatum,  but  would  be  more 
properly  called  tinea  marginaia,  and  which  has  been 
shown  by  Sabouraud  to  be  caused  by  a  special  fungus — 
may  spread  over  the  lower  part  of  the  belly,  the 
buttocks,  and  in  the  fold  of  the  nates.  Sometimes  it 
attacks  the  inguino- femoral  region.  It  is  seen  in  the 
hi^iest  stage  of  development  in  hot  climates. 

Dhobie,  or  washerman's  itch,  is  the  name  given  in 
India  and  the  tropica  to  almost  any  form  of  eruption 
limited  to  the  groins  and  inner  sides  of  the  thighs  and 
the  azillie.  That  some  of  the  forms  are  a  variety  of 
ringworm  is  well  recognised,  a  fact  which  I  can  coufirm 
from  personal  observation.  Some  of  the  cases  are  a 
simple  intertrigo  produced  by  heat,  and  others,  accord- 
ing to  Patrick  HansoD,'  may  be  caused  by  the  aggrava- 
tion of  erythrasma  in  hot  weather. 

The  patlioloffy  of  ringworm  represents  the  results 
of  the  growth  of  the  fungus  in  the  epidermis — namely, 
destruction  of  the  hair,  and  an  inflammatory  process 
Bet  up  by  the  irritation  of  the  fungus,  complicated  in 
many  cases  by  lesions  consequent  on  tlic  inoculation  of 
purulent  material. 

The  diagnosis  of  tinea  circinata  seldom  presents 
much  difficulty,  the  lesions  having  a  characteristic 
appearance.  The  presence  of  the  fungus  is  conclusive, 
but  it  must  be  admitted  that  ita  discovery  is  not  alwaj-s 
easy  even  to  an  expert.  It  is  far  otherwise  as  regards 
ringwonn  of  the  scalp,  where  in  many  cases  the  secomlary 
lesions  mask  the  real  disease  so  completely  that  doubt 
can  be  set  at  rest  only  by  microscopic  examination.  In 
an  ordinary  case  careful  examination  of  the  diseased 
patches  will  seldom  fail  to  reveal  the  characteristic 
broken,  twisted  hairs.  In  very  clironic  cases,  when  the 
scalp  is  dry  and  scaly,  the  disease  may  be  mistaken  for 
'  "Tropical  Diaoascs,"  4th  edition,  1EI07. 
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BeborrlicM,  ecsenu,  or  psoriaaiB.  In  seborrliCBa,  how- 
ever, the  BcalinesB  is  not  in  patohn.  Althon^  eonma 
may  be  Eomulated  by  an  iiritatod  condition  of  the  scalp, 
temilting  either  from  soratohing  oi  from  initant  applioa- 
tions,  ciioiimBoribed  patches  aie  rarely  seen,  and  loss  of 
hair  is  not  common.  FBOiiaeis  of  the  soalp  is  in  most 
oases  associated  with  characteiiatio  lesions,  in  parts  like 
Ihe  elbows  and  knees,  generally  affected  by  that  disease  ; 
moieover,  tilie  patohea,  thoo^  cironmsoribed  and  scaly, 
are  often  coveied  with  cnfsts,  and  destmction  of  hatr 
is  exceptional.  In  all  thcM  oases  the  characteristic 
stubble  of  broken  twisted  hales  is  absent.  Tavns  o&n 
be  distinguished  from  ringworm  by  its  peculiar  sulphur- 
coloured  discs  and  mousy  odour,  and  by  the  fact  that 
tJie  hair  comes  out  unbroken.  The  variety  of  ringworm 
known  as  tinea  deoalvane  is  sometimes  difficult  to  dis- 
.tingtrish  from  alopecia  areata.  Broken  hairs  should  be 
looked  for  at  the  edge  of  the  patch ;  the  presence  of  the 
fungus  in  them  at  once  settles  the  question. 

The  prognoalB  is  always  good  as  regards  recovery, 
but  should  be  very  guarded  in  respect  of  the  time  the 
afiection  is  likely  to  last.  In  chronic  cases  the  average 
duration  of  treatment  by  drugs  may  be  estimated  at 
a  year,  or  longer ;  but  with  the  use  of  X-rays  this  period 
is  greatly  reduced  {see  p.  375). 

Treatment  of  rinffworm.— This  consists  in  the 
destruction  of  the  fungus  and  the  removal  of  the  diseased 
hairs.  These  objects  are  effected  {1)  by  epilation, 
effected  by  X-rays  ;  (2)  by  mechanical  measures  directed 
to  the  removal  of  the  superficial  parts  of  the  epidermis, 
BO  that  free  access  may  be  gained  to  the  fungus ;  (3)  by 
the  application  of  parasiticidal  agents,  which  may  act 
(a)  directly  on  the  fungus  and  [b)  on  the  tissues,  making 
the  soil  unfavourable  to  its  growth. 

Ringworm  of  the  body  is  easily  cured,  as  the  affected 
parts  are  always  accessible.    The  most  effectual  mode 
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of  treatment  in  the  mcrhautral  rrnwvitl  of  thr  huimT' 
flcial  kyeis  of  tho  ppidcnniA  ky  tht>  ttpitlit'ittinu  of 
ioditte,  liquor  ^pitpaMina,  or  oth<>r  liliiit<'rii))i  Hiud.  In 
this  way  tW  wholo  of  the  funttUR  iiMy  \v  tlmlmml  nt 
onco.  If  Bonwi  b<>  loft  in  thr  dociter  l«)i>ni  of  thi*  n>lci 
bolow  the  limit  of  the  action  of  tho  liliiit*t,  the  ftlt|tlioii- 
tion  of  a  paraaitioidal  ivniedy  will  njieeilily  doHtrwy  it. 
Tho  moat  effective  ap-iit  for  the  imr[Hiw>  in  cAryMtroMH, 
which  may  tw  a}iplie(l  an  an  ointment  oow^hiW  ii/  j^r.  xx 
of  the  drug  to  Jj  of  lamilin,  or  in  the  form  of  (/mm«'<  mmj. 
chrt/sariib.  co.,  which  conMiiit«  of  5  jiarli  of  oArjwiroAiN, 
2  porta  of  aalioylio  aoid,  6  part$  of  icAlhi/ut,  atul  1(K)  fiaHt 
of  unyuentum  limplex.  Other  iim<(uI  api>licntionii  am 
ointments  composed  of  oUtOe  of  oopfirr  or  olrtUii  of  mrrouri/ 
gr.  iij,  lanolin  cum  c^  %\ ;  at  nMimnl  aidiikur  |/r.  iij, 
acid,  oarbol.  vyxx,  lanolin  3ijf  ot.  oliv.  ^ij .'  either  o( 
these  should  )w  rublwd  in  thrive  daily,  for  youiiK 
children  a  milder  appliuatioii,  siu^h  art  hydr.  ammnn. 
gr.  iij,  lanolin  or  lard  Jj,  i»  adviwalile. 

The  treatment  of  ringworm  nf  the  wiklp  hai  Iieen 
revolutionised  l)y  tho  use  of  the  X-myM,  liy  means  of 
which  cases  that  took  many  months  t^t  v\m  ean  Imi  oiinxl 
in  a  few  weeks.  KalKiuraud  has  statitd  that  tlin  iMim 
of  a  case  of  ringworm  at  the  llosjiital  of  Ht.  Ijouis  UNed 
to  cost  on  an  nveraffe  2,000  franvs  ;  it  now  cosU  'JOU 
francs.  The  tn-atment  cmsists  simjily  in  lh«  mechanieal 
removal  of  the  fun kiim— which  iit  n<it  killed  |jy  the  rays 
— with  the  diseiisi'd  hairs.  Ki>iluti(fn  may  Ih!  lirotiKhl 
about  hy  a  singln  exposure  or  \>y  a  series  of  exjMisun-s. 
The  difficulty  of  cstinuitinf;  the  exact  amount  of  rays 
required  t/i  pfKlurx;  ejiilatiim  has  Un-.n  to  a  ureal  i-xf^nt 
overcome  by  Salfourand's  imithod  of  emjiloyind  jtastilles 
of  platin  I)  -  cyanide  of  bariiim,  whioh  cliarige  Ut  a  sUndnrd 
cjIout  aft^-r  cxjHmure  Ui  the  raya  (or  a  (a-rtain  leriKth  of 
time.  I  do  not,  however,  find  it  advisablis  Ui  r'\y  u[n<n 
this  method  alone ;  the  milliampire muter,  ampera({r  in  tttft 
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primaiy  oiicnit,  spark-gap,  appeannoe  of  the  tube  and 
anode,  tiine  of  e^KMme,  etc.,  should  all  be  oaiefally 
watched  and  kept  as  constant  as  posaiblo,  so  ai  to 
avoid  any  fftUacies  due  to  the  pastille.^ 

'  If  the  older  methods  of  treatment  be  emploTed*  die 
first  tjiing  to  be  done  is  to  get  a  dear  field  (M[  action  by 
epilation.  As  many  of  the  diseased  hairs  as  possible 
•  should  be  picked  out  individoaUy  with  fonwps.  Not 
only  should  all  hair  that  is  visibly  affected  be  removed, 
but  also  a  ring  of  sound  hair  around  the  seat  of  disease, 
in  order  to  prevent  its  spreading.  If  done  carefully, 
epilation  causes  but  little  pain.  In  a  recent  case  the 
applioatioa  of  strong  iodine  or  blistering  fiuid  may, 
as  in  tlM  case  of  ringworm  of  the  body,  be  the  means 
of  nmoving  a  lai^  quantity  of  the  fungus.  This,  how- 
ever, should  not  be  done  too  frequently,  lest  thickening 
should  result  from  the  repeated  infiammation. 

The  next  step  should  be  to  open  up  a  free  way  into 
the  interior  of  the  follicles  by  clearing  away  obstructing 
fat  and  epithelial  dibrv  from  tbeir  orifices.  For  this 
purpose  the  parts  sboold  be  washed  with  spirit  and 
ether  lotion,  which  will  dissolve  fatty  substances  and 
dehydrate  the  tissues.  It  may  here  be  pointed  out  that 
as  water  is  one  of  the  substances  required  by  the  fungus 
for  its  nutrition,  parts  that  are  the  seat  of  ringworm 
should  never  be  washed  with  that  fluid  ;  the  disease  is 
always  spread  by  this  procedure.  The  application  of 
mild  antiseptic  washes  is,  however,  permissible.  A  good 
lotion  for  the  purpose  is  aalicglic  acid  dissolved  in  chloro- 
form or  ether  [gr.  v  lo  xx,  ad  ^j) ,-  this  dissolves  the  fat, 
dehydrates,  loosens  the  hairs,  and  directly  attacks  the 
fungus.  By  the  use  of  salicylic  acid  in  this  form,  if 
appked  sufiiciontly  early,  before  the  fungus  has  had 

■  For  the  results  of  a  series  of  seventy  cases  of  ringworm  of 
the  Holp  treated  by  this  method,  *re  "  Light  and  X-Rsy  Treatment 
of  Skin  DiwawB,"  by  the  Author  and  Dr.  Dore  (1907). 
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time  to  reach  the  deeper  part  of  the  follicle,  a  rapid  cure 
may  be  eftected.  It  is  an  essential  condition  of  success, 
however,  that  no  fatty  substances  should  be  used. 

These  remedies,  however,  penetrate  only  a  short  dis- 
tance into  the  epidermis.  In  a  chronic  case  more  power- 
ful remedies  are  required,  in  order  to  set  up  a  curative 
dermatitis.  In  such  circumstances  chrysarobin,  brought 
to  Kuropean  notice  in  1875  by  Dr.  Bianc,  who  had  found 
it  in  use  among  the  natives  of  India  a«  a  remedy  for 
ringworm,  is  the  most  effective  agent.  Unna  has 
pointed  out  that  the  scalp  does  not  react  strongly  to 
the  drug.  Duhring'  also  speaks  very  highly  of  chry- 
aaroliin.  He  applied  it  in  the  form  of  an  ointment 
containing  from  Mteen  grains  to  two  drachms  of  chry- 
sarobin to  the  ounce,  the  strength  in  common  use 
being  one  drachm  to  the  ounce.  A  small  quantity 
of  the  ointment  was  well  rubbed  in  with  a  bit  of 
cloth  or  a  mop.  Hodara'  uses  a  solution  of  equal 
part£  of  glycerine  and  chloroform,  containing  5  to 
10  per  cent,  of  chrysarobin.  An  explanation  of  the 
enormous  number  of  remedies  found  useful  in  chronic 
ringworm  is  to  be  found  in  the  fact  that  whatever  excites 
inflammation  is  so  far  beneficial.  This  is  the  mode  of 
action  of  Coster's  ■paste,  strong  sulphur  and  mercurial 
oiiUmenls,  oUate  of  copper,  carbolic  add,  etc.,  all  of  which 
are  useful. 

Lastly,  in  some  cases  a  more  destructive  inflam- 
mation, producing  a  condition  resembling  kerbn,  is 
required,  the  object  being  to  excite  an  inflammatorj- 
process  and  perhaps  local  necrosis,  whereby  the  fungus, 
as  well  as  the  affected  tissues,  shall  be  involved  in  the 
destruction.  Alderamith  uses  croUin  oil  for  this  pur- 
pose. Besnier  goes  so  far  as  to  say  that  ringworm  can 
be  cured  only  by  inflammation,  as  there  is,  in  his  opinion, 

>  Atntr.  Jonrtt.  of  Hed.  Set.,  Feb.,  1893. 

^Joum.  da  Mai.  Cut  a  Syph.,  1903. 
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no  remedy  that  can  destroy  the  fungus.  Vidal's'  treat- 
ment is  based  on  the  hiet  that  the  fungus,  being  aerobic, 
can  be  destroyed  by  deprivation  of  air.  The  hair  having  . 
been  cut  close,  the  head  is  rubbed  with  essence  of  tur- 
pentine and  the  afiectod  parts  are  painted  with  tincture 
of  iodine.  The  head  is  then  smeared  with  vaseJine,  either 
pure  or  containing  boric  acid  or  iodine  (1  per  cent.), 
and  covered  with  a  caout-chouc  cap  or  a  guttapercha  leaf 
kept  closely  applied  to  the  scalp  with  a  bandage.  The 
dressing  is  renewed  morning  and  night,  and  the  parts 
are  washed  with  soap  and  waf^r  and  carefully  dried. 

In  BchooU  special  precautions  are  required  to  prevent 
the  spread  of  ringworm.     When  a  case  is  discovered, 
the  patient  should  at  once  be  isolated,  and  a  careful    i 
examination  of  each  child  should  be  made  day  by  day. 

Tinea  sycosis,  or  tinea  barbse,  is  follicular  infUm- 

mation  of  the  chin  and  other  hairy  parl^  of  the  face, 
in  which  the  ringworm  fungus  is  the  irritant.  The 
initial  lesion  is  a  red  scaly  spot,  which  soon  enlarges, 
sometimes  undergoing  involution  In  the  centre,  and 
forming  a  ring ;  in  other  cases  retaining  the  character 
of  a  patch,  with  a  deilned  margin  and  seidy  surface- 
As  other  similar  lesions  develop,  they  often  become  con- 
fluent. Pustules,  each  of  which  is  traversed  by  a  hair, 
form  both  on  the  surface  of  the  patches  and  on  the  inter- 
vening sidn.  The  eruption  is  accompanied  by  consider- 
able itching.  A  more  severe  form  of  the  afiection,  corre- 
sponding to  kerion  of  the  scalp,  is  sometimes  met  with  ; 
the  inflammatory  process  is  more  intense,  and  spreads 
rapidly ;  there  is  brawny  infiltration  of  the  skin  of  the 
chin  and  sides  of  the  face,  the  surface  of  which  is  thrown 
up  here  and  there  into  irregular  lumps,  and  is  tliickly 
studded  with  hair-pierced  pustules.  The  hair  is  loosened, 
but  as  a  rule  not  damaged,  except  in  very  obstinate 
1  CoDgT^ Intern,  de  Derm,  et  deSyph.,  tenu  H  Pnris  en  ISSi)' 
Com]4altcndii»,  Poru.  ISUO,  p.  216, 
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cases.  The  sappuistire  process  may,  however,  be  suffi- 
ciently severe  to  destroy  the  follicles,  lea\-ing  permanent 
scats,  on  which  no  hair  can  grow.  The  afEection  may 
persist  indefinitely. 

Tinea  sycosis  is  caused  by  the  largc-spored  tricho- 
phyton— chiefly  the  ectolhrix  variety — and  is  commu- 
nicated by  contact  with  infected  persons — espeeiaUy 
children — or  animals.  The  shaving  brushes  and  other 
instruments  used  by  barbers  are  verj-  often  the  medium 
of  conveying  the  disease.  This  form  of  ringworm  is 
nathially  almost  confined  to  the  male  sex,  and  it  is 
most  common  in  young  adults. 

Pathologically,  the  affection  is  a  folliculitis  and  peri- 
folliculitis, generally  running  on  to  suppuration.  The 
process  begins  in  the  interior  of  the  follicle,  and  spreads 
outwards,  loosening  the  hair-shaft  from  the  wall  of  the 
follicle. 

The  dia^OSis  has  to  be  made  from  sycosis  and  from 
eczematous  folliculitis.  In  the  former  case  an  appeal 
mnst  often  be  made  to  the  microscope  ;  clinically,  the 
trichophytic  disease  spreads  more  rapidly,  and  causes 
more  Inmpiness  of  the  affected  surface.  The  eczematous 
condition  is  distinguished  by  the  fact  that  serous  dis- 
ch&i^  is,  or  has  been,  a  feature  in  the  process  ;  more- 
over, there  is  little  or  no  loosening  of  the  hairs,  and  the 
affection  is  not  confined  to  the  hairy  parts. 

The  prognosis  is  good  os  regards  ultimat«  cure,  if 
the  patient  will  persevere  witli  suitable  treatment. 

The  treatment  should  be  conducted  on  the  same 
general  principles  as  that  of  ringnorm  of  the  scalp. 
X-rays  should  be  used  when  possible,  liut  require  great 
care.  In  cases  in  which  this  in  inipnteticable,  epilation 
with  forceps  should  i>c  carried  out  piecemeal.  This  will 
give  exit  to  the  pus  ;  incision  u  never  required.  Para- 
siticides must  then  be  applied,  their  nature  and  strength 
being  carefully  adapted  to  the  condition  of  the  affected 
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parte  and  the  iOsoeptibUit?  of  the  patient's  skin.  CKry- 
mtoMm,  in  the  fonn  of  an  ointment,  u  tho  most  efficient 
^iplioation.  Sulphw,  oi  oUaU  of  eojrper,  is  aseful  in  the 
milder  forms  of  the  affection.  The  oase  mast  be  kept 
osder  obMrvation  for  a  long  time  after  apparent  con. 
For  the  prevention  of  the  disease  it  mi^t  be  well  to 
follow  the  example  of  certain  legislative  authoritiefl  in 
Qermany,  France,  and  in  some  of  tbe  United  States  of 
America,  which  have  made  it  compolsoiy  on  all  barbers 
and  hairdressers  to  diBinfect  their  instruments  thoroughly 
every  time  they  are  used. 

Rinffwona  of  the  nailB.— The  naill  may  be  at- 
tacked by  the  trichophyton,  either  in  aBsociation  with 
ringworm  on  some  other  part  of  the  body  or  indepen- 
dently, especially  in  nurses  who  have  to  look  after  children 
mfiering  from  the  disease.  Inflammation  of  tbe  matrix 
is  set  up,  and  the  nail  becomes  thickened,  lustreless,  un- 
even, and  brittle.  The  treatment  is  to  scrape  the  nail 
thoroughly,  and  apply  chr}'3arol)in  or  some  other  para- 
siticide. The  treatment  used  by  Harrison,  of  Bristol, 
for  ringworm  of  the  scalp  is  particularly  useful  for  the 
disease  as  it  affects  the  nails.  He  uses  two  solutions, 
No.  1  composed  of  liquor  fotatsw  and  dislUted  waler, 
da  Sss,  and  iodide  of  potassium  3s3  ;  and  No.  2,  consisting 
of  hydr.  •perohloT.  gr.  iv,  apir.  vitii  red.  and  distilled  water, 
da  5bs.  The  nail  having  been  scraped,  No.  1  is  applied 
on  lint  under  oiled  skin  for  fifteen  minutes  ;  then  No.  2 
is  immediately  applied  in  the  same  way,  and  kept  on 
for  twenty-four  hours.  The  nail  is  then  again  Kcraped, 
and  the  applications  arc  repeated  as  often  as  may  be 
necessary.  H.  Foumier^  recommends  tho  removal  of 
die  whole  of  the  affected  parts  hy  scraping,  scratrhing, 
or  avulsion,  and  by  the  action  of  various  local  remedies 
such  as  creosote,  acetic  acid,  batzine,  corrosive  stihlimate 
(2  per  cent,  in  alcohol  or  chloroform],  mercurial  jilaster, 
*  Jovnt.  da  Jfol.  Cut.  et  S^jA.,  Ai>ri1,  1HS9. 
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;  after  inocnlatioD  theie  is  ftn  incnbatioii  period 
liuting  on  on  average  nine  daTB.  Neither  sex  is  exempti 
and  diildien  on  portioulorlj  liable.  The  imbricated 
BoaleB  and  concentric  rings  are  so  oharacteriatib  that 
t&eze  is  hardly  any  poBsibility  of  the  affection  being 
oonfiued  with  any  other.  The  only  disease  at  all  le- 
eembling  it  ia  tinea  ciicinata,  from  which  it  is  at  once 
disttngtUBhable  by  the  centripetal  spread  of  the  process. 
The  treatment  is  to  apply  parasiticides  snch  as  the 
linimentun  lodi,  or  ohrysarobin  ointment,  which  is  now 
in  general  use  among  the  natives  of  Tahiti  as  a  prophy- 
lactic. The  clothes,  etc.,  should  be  disinfected  or 
destroyed. 

Tarns  a  a  disease  caused  by  a  fungus,  the  AchorioH 
aahoeniemii  (Plate  xiz..  Figs.  3  and  i).  The  affection 
is  BO  rare  in  England  that  the  replies  to  an  inqtdiy  on 
this  subject  addressed  by  me  to  the  eleven  metropolitan 
hospital  schools  a  few  years  ago  showed  that  only  thirteen 
cases  had  been  under  treatment  at  these  institutions 
during  the  previous  year.  It  is  more  common  in  Scot- 
land. Until  Iat«ly  favus  was  comparatively  common  in 
some  parts  of  France,  where  it  was  a  not  infrequent 
cause  of  the  rejection  of  conscripts  for  military  service. 
It  was  almost  unknown  in  New  York  and  other  parts  of 
the  United  States  till  it  was  imported  m  recent  years  by 
immigrants  from  Europe.  The  disease  shows  a  marked 
preference  for  the  scalp,  but  no  part  of  thf  skin  is  exempt, 
and  even  mucous  membranes  are  liable  to  be  attacked. 
On  the  scolp  it  first  appears  as  a  tiny  BiJphur-yellow 
disc  or  scutulum,  depressed  in  the  centre  like  a  cup  and 
pierced  by  a  hair.  This  is  the  characteristic  lesion  of 
favus.  The  little  disc  increases  in  size  and  becomes 
crusted  over,  the  scutula  being  Bometimcs  swallowed 
up  in  a  large  nigged  scab.  About  the  edge  of  the  i-ciib, 
however,  the  little  discs  can  still  be  seen.  The  Ifsioii 
generally  takes  several  months  to  reach  its  full  di'Vclup- 


:,q,t,=cdbvCoOgle 


dbvGoogle 


384 


LOCAL   INOCULABLE   DISEASES     [chap. 


body  with  great  rapidity.  Kaposi  has  reported  a  case  in 
which  a  patio  at  suficrlng  trom  universal  favus  died 
with  symptoms  of  severe  gastro-intestinal  irritatioD, 
which  was  found  after  death  to  be  due  to  the  presence 
of  the  favus  fungus  iii  the  etomach  and  intestine. 

The  disease  is  caused  by  contagion,  the  fungus  being 
often  derived  from  animals,  especially  from  cats.  Mice, 
rabbit*,  fowls,  and  dogs  are  also  subject  to  it.  It  grows 
much  more  slowly  than  the  ringworm  fungus,  and  b 
therefore  not  so  easily  transmitted.  Want  of  personal 
clcanllncas  is  a  predisposing  factor,  as  in  persons  who 
are  sparing  and  infrequent  in  their  ablutions  the  fungus 
is  more  likely  to  remain  and  take  root.  The  fungus 
seems  t«  find  a  more  favourable  soil  for  its  development 
on  the  akios  of  persons  in  weak  health,  especially  those 
suffering  from  phthisis,  than  in  others. 

Pathologically,  the  disease  represents  the  reaction 
of  the  tissues  to  the  irritation  caused  by  the  growth  of 
tike  fungus.  The  spores  generally  find  their  way  into  the 
hair  follielcs,  where  they  grow  round  the  hair  seat.  The 
favus  fungus  grows  on  the  epidermis,  the  density  of  the 
growth  causing  pressure  on  the  parts  below,  thus  crush- 
ing out  the  vitality  of  the  hair  and  giving  rise  to  atrophic 
scarring.  The  characteristic  cup  shape  is  attributed 
by  Unna  to  growth  proceeding  more  vigorously  at  the 
sides  than  at  the  centre. 

There  is  some  difFercnce  of  opinion  as  to  whether 
there  is  only  one  or  several  varieties  of  favus  fungus. 
It  was  suggested  by  Quincke  that  there  are  three  dif- 
ferent species.  Unna  and  Frank  •  have  also  found  three 
varieties,  two  of  which  were  successIiilJy  inoculated  on 
the  healthy  subject,  and  produced  scutula  presenting 
certain  differences  of  appearance  to  the  naked  eye.  One 
of  Ihese,  called  by  the  authors  Faitts  griseus,  showed 
greyish -yellow  scutula ;  the  other  {Fatttti  sulphurcui 
'  Brit.  Journ.  Dtrm.,  Kfj.  l»V3,  p.  IS'J. 
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etlmor)  showed  suIphnr-ycUow  scutula,  wliich  grew 
moie  qoicklj  than  the  formei.  Dunielsscn,*  however,  aa 
the  leanlt  of  a  geiies  of  cxperimfnts,  conteDdii  that  the 
Ackorion  Schoenleinii  is  the  only  fiin^s  of  favuo. 
Sabni^  *  examined  BevcDt«L'ii  cases  of  fav-us,  and  in 
each  case  found  only  the  Achorion  Sohoenleinii,  which 
he  cultirated  and  inoculated  in  mito  and  iii  the  human 
sabject,  prodncing  typical  favus  cups.  He  found  that 
tlie  female  skin  is  much  more  easily  itioculublc  than 
the  mak.  TnifS,  too,  holds  that  there  is  but  one  species 
of  achorion,  but  that  this  assumes  widely  different 
forms.'  On  the  other  hand,  it  has  b«-en  shown  byBodin* 
that  there  is  a  group  of  fiuigi  intermfdiatc  t)etwoen  the 
■chorioa  and  the  trichophyton.  These  int'iTinedinte 
forms  are  of  two  kinds :  muccdinea;,  preacnting  the 
mycological  characters  of  achoriini,  but  producing  lesions 
of  trichopytic  type  ;  and  others  which  have  the  charac- 
ters of  trichophyton  and  produce  favic  lesions.  lu  a 
communication  to  the  Academie  des  Sciences  Sabrazes  ' 
referred  to  observations  proving  the  existence  of 
fang)  intermediate  between  the  trichophj-ton    and  the 


The  diafifUOSifl  of  favus  presents  no  difficulty  in 
well-marked  cases,  the  cup-shaped,  sulphur-coloured 
Bcabs  and  mousy  odour  being  charact/^ristie.  When, 
however,  the  initial  lesions  have  coalesced  into  dense 
cnuta,  the  affection  may  resemble  psoriasis  of  th<>  scalp 
the  scales,  however,  are  less  pearly,  and  seuttihi  o: 
Bolphnr-yellow  Bcabs  can  often  Ik-  seili  about  the  edges 
the  InstrelcBs  hair  and  atrophic  sciirring  an.'  also  dis 
tinctive    features.     Favus    can    be    distiiif^uidied    from 

•  "  Atlas  of  Vegetable  Parnsitio  Diaeascs,"  Uergtn,  1832. 
*AfA.  Clin,  de  Bordeaux,  Juno  and  July,  1RU3. 

»  Oiorn.  /tot  dtUe  Mii.  Vcn.  c  ddl<i  Pdl,;  Hi()2. 

*  Con^Ut-Bttutiu  de  rAcadimie  da  Science.  .Miiy,  IHtW. 
*lbid.,iS^y  23.1906. 
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ecienui  and  seboirhraa  b7  tike  fact  that  it  is  &of '  diffoMt 
as  the  leoojiE  in  tiboae  oonditions  are,  but  ia  alwajv 
bordeied  by  a  well-defined  ma^in.  It  is  sometiiaM 
very  diiScnlt  to  HTatHngniA  it  from  idngwoim,  and  in 
some  oaaea  the  diagnosis  can  be  made  only  witli  the 
help  of  the  miciosoope,  or  by  cultnra  of  the  parasite.  AH 
the  leaiona  should  be  minutely  examined  with  a  lens 
for  remains^  of  the  yellow  discs  of  favos  or  tiie  broken 
hain  of  ringworm.  It  is'  sometimes  a  good  plan  to 
Wve  the  disease  to  itself  for  a  little  time,  so  as  to  watdi 
tiie  development  of  fresh  foci,  when  characteristic 
elemente  will  be  recognisable. 

The  progUMiB  as  to  oni«  is  good,  but  the  disease  is 
aometimes  extremely  refraotoiy  to  treatment.  As  in 
the  case  of  ringworm,  it  is  much  more  easily  dealt  with 
on  hairless  parts  than  on  the  scalp. 

The  treatment  must  be  conducted  on  the  same 
general  lines  as  that  of  ringworm.  The  crusto  mus 
be  removed  by  thorough  soaking  with  carbollaed  oil 
the  head  should  then  be  washed  with  soft  soap.  Epila- 
tion by  X-rays  should  be  practised,  and  finally  parasiti' 
cides  of  the  same  kind  as  those  used  for  the  destruc- 
tion of  the  ringworm  fungus  should  be  vigorously  rubbed 
in.  If  the  nails  arc  aSected,  avulsion  may  be  required 
BO  as  to  allow  free  access  to  the  parasiticidal  agent.  The 
appearance  of  fresh  discs  must  be  carefully  watched 
for ;  when  found,  they  should  bo  at  once  dealt  with  as 
before.  After  apparent  cure,  the  patient  must  be  kept 
under  observation  for  some  time. 

Tinea  versicolor  is  caused  by  a  special  fungus,  the 
Muirogporon  furfur  (Plate  xix.,  Fig.  7).  The  lesions 
arc  roundish,  slightly  raised,  scaly  patches,  with  a  well- 
defined  border ;  they  are  sometimes  discrete  and 
irregularly  scattered  about,  but  more  often  they  ate 
fused  together  so  as  te  form  large  irregular  areas,  usually 
more  on  the  front  of  the  body  than  on  the  back.     The 
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trunk  is  generally  the  ODly  part  aScctod,  though  occa- 
sionally the  upper  parts  of  the  limbs  are  invaded.  I 
have  also  seen  it  on  the  lace.  The  characteristic  feature 
about  the  lesions  is  the  peculiar  brownish  discoloratbn 
of  which  they  are  the  seat.  The  shade  varies  from 
"  fawn  "  to  "  liver  " ;  in  persons  who  have  lived  in  hot 
climates  it  is  sometimes  black,  while  in  coloured  races 
it  is  grey  or  whit«.  The  discoloration  is  quite  super- 
ficial, affecting  only  the  uppermost  layers  of  the  epi- 
dermis, so  that  it  can  La  great  measure  be  scraped  away 
with  the  iinger'nail.  The  patches,  as  a  rule,  spread 
very  slowly.  The  only  symptom  caused  by  the  affec- 
tion is  itching,  which  is  not  generally  very  pronounced. 
In  peraona  who  perspire  freely,  however,  the  lesions 
may  be  the  seat  of  slight  inflammation,  and  even  of  an 
eczematoid  process.  In  such  cases  there  may  be  intense 
itching. 

The  disease  is  contagious,  but  the  fungus  requires 
a  particularly  favourable  soil  and  prolonged  contact 
before  it  can  take  root.  Tinea  versicolor  has  been  pro- 
duced by  experimental  inoculation  both  in  men  and 
in  animals  (Kobner).  It  occurs  chiefly  in  early  adult 
life,  and  men  are  rather  more  liable  to  attack  than 
women.  Profuse  sweating  prepares  the  soil  to  some 
extent  for  the  fungus,  and  for  this  reason  phthisical 
subjects  are  especially  liable  to  attack.  Neither  good 
health  nor  scrupulous  cleanliness,  however,  is  an  abso- 
lute protection. 

The  patelics  of  discoloration  are  composed  of  masses 
of  strongly  refracting  spores,  grouped  together  in  masses 
soniewliut  resembling  bunches  of  currants  amidst  in- 
terlacing threads  of  mycelium  (Plate  xix..  Fig.  7). 
They  arc  easily  found,  as  they  are  situated  in  the 
superfieial  layers  of  the  epithelium. 

The  disease  is  not  unfrequently  mistaken  for  a 
secondary  syphilidc,  but  an^  doubt  as  to  its  sfttun  can 
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be  set  at  rest  by  scraping  off  the  surface  of  the  dis- 
coloured patch  and  examining  it  microacopioally. 

The  treatment  consist's  in  thorough  washing  with 
soft  soap  and  warm  water,  afterwards  nibbiiig  the  part 
with  a  flesh  brush  in  order  to  remove  the  natural  oili- 
ness  of  the  6kin.  The  part  should  then  be  treated 
with  iodine,  which  not  only  eftecta  a  rapid  cure,  but  by 
its  staining  power  brings  into  view  small  and  iU-dcfincd 
spots.  If  the  smell  of  iodine  is  objectionable,  a  solution 
of  hyposulphite  of  soda — 3'j  '<•  5J — or  sulphurous  acid, 
diluted  to  one-fourth  with  water,  may  be  used. 

Erythrasma  is  a  somewhat  rare  disease,  and  so  un- 
important that  it  need  only  be  briefly  referred  to.  It  is 
characterised  by  the  formation  of  brown  patches  in  warm 
and  moist  parts,  such  as  the  axilla,  the  groin,  the  genito- 
crural  region,  and  between  the  nat«a.  The  lesions  cause 
no  symptoms  except  slight  itching. 

The  affection  is  due  to  the  growth  of  a  vegetable 
parasite,  Micnwporon  minutitnmum  (Plate  xix.,  Fig.  8). 

The  treatment  is  the  same  as  that  recommended 
for  tinea  versicolor. 
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vicinity  not  nnfrequendy  become  enlftigsd  and  snppnnte. 
,  After  healing  a  leddish  Btain  is  left,  which  after  a  time 
completelj  dieappeais.  The  eruption  varies  greatly  in 
severity,  being  Bometimes  limited  to  a  few  discrate 
leaigns,  sometimes  extending  over  nearly  the  whole  body. 
Sometimes  the  distribution  is  annular  {im'petigo  dmnata), 
as  in  a  case  reported  by  Sohamberg.^  In  another  case 
of  impetigo  ciicinata,  a  boy  of  five,  reported  by  Adam- 
son,*  the  rings  covered  the  whole  trunk,  and  in  addition 
the  extremities,  from  the  wrists  and  ankles  downwards, 
were  thickly  set  with  macules,  vesicles,  and  bullsei 
many  of  the  buUee  being  fully  three -quarters  of  an  inch 
in  diameter.  When  the  eruption  had  disappeared  the 
child  was  brought  to  hospital  again  Buffering  from  an 
affection  of  the  nails.  In  several  of  the  fingers  and  toes 
that  part  of  the  nail  which  overlies  the  matrix  had  been 
destroyed,  the  area  being  occupied  by  a  yellowish-brown 
crust,  very  tough,  and  firmly  adherent  to  the  matrix 
beneath.  These  lesions  appeared  to  be  due  to  infection 
by  the  same  agent  that  had  caused  the  skin  eruption. 
Corlett'  met  with  fifteen  cases  of  what  he  t«rms  imjiHigo 
bullosa  among  the  troops  ifho  had  taken  part  in  the 
Hispaao-American  war.  Extensive  as  was  the  eruption, 
there  were  no  grave  constitutional  symptoms,  and  i«-. 
oovery  took  place  within  a  few  weeks.  In  several  in- 
stances the  serous  oi  sero-pustular  contents  of  many  of 
the  bulla)  were  found  to  be  auto-inoculublc. 

The  exposed  parts  are  more  likely  to  be  the  seat  of 
impetigo  than  those  covered  by  the  clothes.  The  face 
ia  most  frequently  attacked,  the  lesions  being  thickest 
around  the  mouth  and  the  nostrils  and  on  the  chin  ;  the 
occipital  region  is  another  favourite  situation.  In  all 
these  places  the  disease  is  more  obstinate  than  elsewhere. 

>  Journ.  Cut.  and  Otn.-Urinarg  Diacate;  Mny,  180(1. 

'  liril.  Journ.  Derm.,  IVii,  p.  1G5. 

TroM.  Araer.  Derm.  Aatoc,  KKW,  p.  123. 
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III  some  cases  the  ciinfluence  ot  numemus  lesions  coveig 
the  face  with  a  mask  of  scabs.  Other  parts  may  also  be 
the  seat  of  the  disease,  the  following  being  the  order  of 
tryquency  in  which  they  are  attacked :  Scalp,  uapo  of 
neck,  neck,  upper  extremities,  hands,  lower  extremitips, 
abdomen,  hack.  In  parts  where  the  pustules  are  exposed 
to  friction,  as  on  the  limba,  they  are  generally  ruptured 
in  an  early  stage  of  their  development,  and  a  flat  irreguliir 
scab,  surrounded  by  a  more  or  less  pronounced  areola, 
forms  over  tUem.  These  lesiona  were  formerly  believed 
to  constitute  a  distinct  disease,  to  which  the  name  of 
"  ecthyma  "  was  applied  j  the  condition  is,  however,  so 
frequently  associated  with  contagious  impetigo  as  to  make 
it  certain  that  they  are  modifications  of  the  same  process. 

Duhiing  describes  a  form  of  impetigo  distinct  from 
that  here  referred  to,  in  that  it  is  not  contagious,  that 
it  is  pustular  from  the  first,  and  that  all  the  lesions 
come  out  at  once,  not  in  successive  crops.  My  own  ex- 
perience does  not  lead  me  to  agree  with  Duhring  that  any 
form  of  impetigo  is  non-contagious,  and  the  cases  to  which 
his  description  wouldapply  in  other  points  aeem  to  me  to 
be  simply  examples  of  a  variety  of  Impetigo  contagiosa. 

Among  the  complications  of  impetigo  contagiosa  may 
be  mentioned  boils  and  folliculitis.  In  unhealthy  children 
the  eruption  is  frequently  pustular  from  the  iirst.  The 
disease  often  occurs  epidemically.  In  such  circum- 
stances it  runs  a  defuilto  coarse,  crops  of  vesicles  con- 
tinuing to  come  out  for  about  a  week,  then  dryijig  up, 
the  process  being  completed  in  about  a  fortnight.  In 
the  non-epidemic  form  the-  afleotion,  if  left  to  itself, 
may  last  an  indefinite  time. 

Contagious  impetigo  is  much  more  common  in 
children  tlwn  in  adults.  The  scrofulous  diathesis  is  a 
powerful  modifying  factor.  The  e.xciting  agejits  were 
formerly  thought  to  be  staphylococci — Pi/ot/enes  aurmu 
and  (Ubui   (Pkte  X3U1I.,  Fig.  7),     In  Coilett's  cases  o( 
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"  impetigo  bullosa  "  (p.  300)  the  Slaphytococcus  aureus 
was  found  in  some  of  the  cultures  made  from  the 
bicbfl.      In    1800    Uima,'    who    called     the    disease 

"  impetigo  vulgaris,"  thought  that  it  was  caused  by  a 
special  coccus.  By  the  inoculation  od  himself  of  pure 
cultures  of  these  micro -organ  isms,  Bockhart  produced 
lesions  exactly  similar  to  those  of  impetigo  contagi- 
osa. His  results  were  confirmed  by  Wickham  and 
others.^  In  addition  to  the  staphylococci  just  men- 
tioned, Leroux,  in  1892,  found  a  special  micrococcus, 
which  he  called  the  streptococcus  of  impetigo.'  In 
1901  Sabouraud  showed  that  there  are  two  distinct 
varieties  of  impetigo — the  impetigo  contagiosa  of 
Tilbury  Fox,  caused  by  the  streptococcus  but  rapidly 
becoming  infected  by  the  staphylococcus,  and  the  foUi- 
culnr  impetigo  of  Bockhart  due  to  a  primary  infection 
of  stflphylococci.  In  the  case  described  by  Adamson 
(p.  .'ilM))  sfreptococei  as  well  as  stapln'lococci  were 
found  in  portions  of  the  crust  from  beneath  the  nail- 
fold  of  one  of  tlie  affected  fingers.  Staphylococcic 
impetigo  U  closely  iillied  pat  hnlngieully  to  sycosis  and 
boils,  both  of  which  conditiim.s  are  caused  by  the  Staphy- 
lococci j>yoge>ics  aureus  and  albus.  The  aftection  is 
not  only  coiitiifiiims  from  one  person  to  another,  but  is 
auto-inoeulable,  the  finger-nails  being  the  chief  carriers 
of  the  infeifiw  niiiterial.  It  is  a  frequent  complication 
of  nil  conditions  h\  wJiich  there  is  troublesome  itching, 
notably  of  scabies  and  pediculosis.  It  is  often  a  com- 
plication of  vaccination. 

The  diagnosis  rests  mainly  on  the  scabby  appear- 
ance and  discrete  character  of  the  lesions,  the  absence 
of  hj-pern?mia  around  them,  and  tlic  inoculability  of 
the  discharge.     In  favourable  circumstances  contagious 

'  Monati.  I.  pratt.  Derm.,  Bd.  ixTiii.,  1899. 

*UtU.  Journ.  Drrm.,  July,  1893,  p.  ZOZ. 

•  Bull,  dt  rArad.  dr.  Mid.,  October  25.  1892. 
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impetigo  tends  to  spontAoeoas  cai»  in  &  tcic  w(><-ks,  but 
Rpe»t«d  ftato-inocDlatioD  may  c&ose  it  to  {irrfiUt  in- 
definit^lr. 

Adamaon*  irg&rds  as  possibly  a  viery  chronic  loim 
of  impetigo  a  beni|!n  but  most  intiactaltk  eraplion  not 
seldom  met  with  in  children,  and  characteriard  1>y 
sharply  circumscribed  patches  of  a  saporficiAl  der- 
matitis, distributed  more  or  less  symmetrically  upon 
the  face,  tnuik,  and  limbs.  There  is  no  bacteriological 
proof  that  the  affection  is  related  to  imiiotipo  eon- 
tagiosa,  as  he  frankly  a^'ows,  and  histologically  it  miftht 
be  classed  with  Brocq's  group  of  parakemtosia  psoriasi- 
formis,  but  the  clinical  endence,  in  his  opinion,  points 
to  a  local  microbic  origin,  and  possibly  a  close  ri'lation- 
ship  to  impetigo. 

The  treatment  of  impetigo  consists  in  the  r<<mo\'al  of 
scabs  by  soaking  in  carholistd  oil  or  carbolic  acid  lolton 
(1  in  100)  and  the  application  of  a  tnvk  mrrcurial  oint- 
tneitt,  ruck  as  uruj.  hyd.  amnion,  or  iing.  Ayrf.  nUratit 
dil.,  tulpkur,  or  other  parasHicidol  rrmeilg.  The  whole 
of  the  aflected  parts  and  the  adjacent  skin  should  Iw 
washed  with  a  weak  antiseptic,  such  as  l>oric  arid  or 
carbolic. lotion,  as  a  measure  both  of  euro  and  of  pn- 
vention.  Scratching  should  as  ^r  an  ])ossible  Ik 
prevented.  Inflammatory  and  other  complications 
must  be  treated  according  to  the  indicjittons.  Weakly 
and  ill-nourished  subjects  will  be  iH-nefilcd,  loejilly  iks 
well  as  generally,  by  cod-Uver  oil  and  iron. 

Sycosis  is  an  inflammatory  process  cimiied  by 
staphylococcic  infection,  which  affects  the  huiry  partw  nl 
the  face,  and  especially  the  chin.  The  disease  miiy  iit.taek 
the  eyebrows,  the  eyelashes,  and  the  axillary  and  ])ubio 
regions  in  both  sexcB.  The  li-aiona  are  jiapuh-s  or 
nodules,  which  form  round  the  liairs  anil  (levelop  info 
pnstulcs,  each  of  which  is  picr<:ed  by  a  liuir.  'I'tn-y 
'  Bril.  Joum.  Dtm.,  vol.  ii.,  p.  [00,  [W)K. 
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gradually  i]ici«a§e  in  number,  and  may  extend  over  a 
Inrge  surfiice.  The  affection  generally  begins  on  the 
upper  lip,  and  may  remain  limited  to  that  region.  Ab 
the  suppurative  process  goes  on  the  hairs  are  loosened, 
BO  that  they  are  eaiily  pulled  out,  a  drop  or  two  of  pus 
generally  following  them.  The  pus  dries  into  thin 
brown  or  yellow  adherent  crusts.  In  bad  cases  the 
pustules  may  be  so  thickly  set  togetlier  as  to  form  in- 
filtrations which  may  assume  a  funguting  churaeter. 
The  process  never  extends  beyond  the  limits  of  the  hairy 
region.  Sycosis  does  not  generally  cause  baldness, 
because  the  papilla  la  seldom  destroyed,  the  pus  lying 
in  a  pouch  formed  by  tlie  lining  membrane  of  the  folhcle 
and  the  outer  sheath  of  the  hair.  The  disease  may  last 
in  varying  degrees  ol  severity  for  an  indefinite  period. 
In  very  chronic  cases  there  is  always  a  good  deal  of 
scarring  from  previous  lesions,  and  occasionally  chcloid 
may  form  in  the  scars.  Brocq  has  described,  under 
the  name  nf  gycosis  Iwpoide,  a  variety  of  follicuhtis  which 
begins  at  the  upper  part  of  the  whiskers  and  travels 
downwards  ;  there  is  a  narrow  erj'thematoiis  margin, 
and  the  process  gives  rise  to  marked  infiltration,  fol- 
lowed by  cicatricial  atrophy.  Sycosis,  of  course,  in  ita 
typical  form  ia  peculiar  to  adult  males,  but  folliculitJB 
of  the  same  character  may  occur  in  hairy  regions  in 
women.  The  disease  is  contagious,  as  Brooke'  has 
pointed  out.  It  is  o£t*>n  conveyed  by  the  shaving- 
brushes  of  barbers  who  are  not  particular  about  the 
cleanliness  of  their  implements. 

Pathologically  the  affection  is  an  inflammatory 
process  starting  in  the  hair  follicles,  each  follicle  beingi 
in  fact,  converted  into  a  small  abscess.  Sycosis  is  in- 
oculable  from  one  follicle  to  another  by  the  transferenco 
of  staphylococci.  TendemesB  or  excoriation  of  the 
skin  is  probably  a  necessary  condition  for  the  develop- 
■  Brti.  Joum.  Derm.,  Veo.,  188B,  ji,  407. 
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ment  of  sy«>sis.  The  arhtcpous  ^UmU  aw  *ff(«otw) 
ieconcUrily  to  th*  hftir  bXtich ;  tW  swii>*t  );Un(U  *!*• 
chiIt  occasiotMlly  invnlvKHl,  The  inflamin«UMA-  nature 
of  the  disfaf)^,  its  origin  in  thp  AtllioW,  *nii  it*  Un)it«- 
tion  to  the  hiiiry  p»it«  of  tho  fiwv  arc  rh*n»rt<'ri»li<', 
Ecspma  is  not,  as  «  tnlo,  Untitrd  to  the  hairj'  imH*,  »mi 
the  inflammation  in  that  disease  is  sielilont  «>  ^>e^vn«  M 
in  sycosis.  Tinea  Iwrhic  is  diatingnished  l>y  its  rt>m- 
meneemrnt  iii  a  circinate  senly  jwtoh,  by  the  early 
bicaking  of  the  hair,  by  the  pain  eaused  by  extwrtion 
of  the  hair,  by  the  fihape  of  the  pnslutes,  whieh  are 
conioal  and  elevated,  by  the  lumpy  maxaea  on  the  in- 
flamed surfaces,  and  by  its  s)iecinl  fuiifius.  Tertiary 
syphilitic  ulceration  is  not  limited  to  the  follietea,  and 
ia  associated  with  a  history  of  primary  infection  and 
marks  of  previous  or  coincident  sin-cific  lesionr*. 

Sycosis  is  always  extiemely  olmtinato  ;  ami  itM  ri>- 
currencc  after  apparent  cute  is  eoniitioii,  the  pntcti- 
tioner  must  not  he  too  sanguino  in  his  pnignoniH.  The 
treatment  is  to  remove  the  rnista  ;  then  to  epilite  (a 
process  which,  owing  to  tlie  loosening  of  the  halni  by 
the  pus,  is  not  painful),  and  fuially  to  apjily  i(iH)tIiing 
and  antimierobic  remedies.  The  removal  of  the  Imini 
opens  the  little  ulwresses,  and  the  mouths  of  the  follicleit 
are  thus  made  patent,  so  that  rcmedii's  can  jM-nelnite 
to  the  seat  of  the  disi-ase.  In  mild  cases  vliiUr,  of  fiirrrury 
(1  to  2  p<-r  cent.)  o^  vxak  guljihur  oinCmfiit  mity  Ih>  used. 
When  the  affection  is  more  seven',  siroiuj  Hulphur  or 
resorcin  fiagte  (10  to  20  per  cent.)  or  Unna's  carluiliO' 
mercury  jdaster  mult  shoukl  Ih-  empliiyi-d.  In  ordinary 
sycosis  great  improvement  is  brought  about,  liy  sh'irt. 
exposures  to  X-rays,  but  inont  ritdicul  results  an-  ob- 
tained after  epibition.  The  treatment  must  Ih-  upplicd 
with  great  care,  the  Ix'tini  region  In-ing  niori' H<>ii"ilive 
to  the  rays  than  the  s<-alp, 

Fanmcnli,    or   hoik,    uie   inflamnuitory   swelliugH 
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cftuscd,  as  shftwn  by  Bockliart,  by  the  action  of  the 
Slajikijlococci  pyogenes  aureus  and  albvs.  Their  seat  is 
either  a  follicle  or  a  sebaccoUB  or  sweat  gland.  They  may 
be  Bingie  or  multiple,  in  the  latter  case  being  scattered 
about  without  any  attempt  at  grouping,  and  coming  out 
in. crops.  In  such  circumst-anoes  the  process  may  last 
a  considerable  time,  constituting  a  condition  to  which 
the  term  "  furunculosia  "  is  applied.  The  IcBion  begins 
as  a  minute  red  papule,  which  is  tender,  so  that  the 
slightest  movement  causes  pain.  Soon  induration  can 
be  felt,  and  the  boil  shows  itself  on  the  skin  as  a  nodule 
of  varying  size,  presenting  the  classical  characters  of 
inflammation.  Ec solution  may  take  place  withm  a 
few  days,  the  boil  subsiding  without  suppuration  occur- 
ring. This  constitutes  the  "  blind  boil."  As  a  rule, 
however,  it  "  points "  more  or  less  distinctly  on  the 
third  or  fourth  day,  the  pustule  being  seated  on  an  in- 
durated base,  surrounded  by  a  raised  red  area.  The 
inflammatoTy  zone  tends  to  increase,  the  skin  on  the 
surface  of  the  boil  becomes  purple,  tense,  and  glisten- 
ing, and  finally  gives  way,  about  the  eighth  day,  in 
one  or  more  places.  The  central  part  of  the  swelling 
is  tben  seen  to  be  occupied  by  a  white  pulpy  slough 
{"  core  "),  which  is  thrown  off  in  a  day  or  two.  Before 
rupture  the  boil  and  the  skin  around  it  are  exquisitely 
t'?nder,  and  the  heat,  tension,  and  throbbing  may  make 
sleep  impossible.  L>-mphangitis  and  lymphadenitis 
are  often  set  up,  and  there  is  usually  some  amount  of 
constitutional  disturbance.  After  separation  of  the 
core  the  symptoms  subside,  and  the  resulting  cavity 
heals  up  by  granulation,  a  scar  proportionate  to  the  siie 
of  the  boil  being  left. 

A  special  form  of  boil  which  becomes  developed 
in  the  sweat-coils  has  been  described  by  Verm^uil,  Du- 
breuilh,  and  Pollitzet.^     The  last-named  records  a  casc'.in 

*  Jovm.  CmI.  aitd  OcK.-Vrwtarff  Diitaau,  Jiu).,  1893,  p.  9. 
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which  the  cheeks,  chin,  parts  of  the  neck,  snd  upper  part 
of  the  shouldei  weie  the  seat  of  succcBsive  crops  of  smaU 
tumours,  which  appeared  one  or  two,  or  hy  the  half-dozen, 
at  a  time.  The  crops  came  out  at  intervals  of  a  few  daye 
to  several  weeks,  and  the  process  extended  over  eight 
months.  The  lesion  began  as  a  nodule  deeply  seated 
in  the  skin.  The  nodule  was  at  first  neither  painful  nor 
tender ;  it  became  in  a  fortnight  as  large  as  a  pea,  and 
slightly  painful.  The  skin  over  it  was  red.  If  one  of 
them  were  opened  at  this  stage,  a  drop  of  pus  exuded. 
If  left  untouched,  after  a  few  days  a  little  pus  was  dis- 
charged, after  which  shrinking  and  cicatiiaation  took 
place,  the  whole  process  occupying  about  four  weeks. 
Two  nodulea  were  excised  and  examined,  when  it  was 
found  that  the  turnouts  were  evidently  developed  in  the 
sweat-coils,  the  coil  being,  in  the  first  instance,  the  seat 
of  infiltration,  and  its  intimate  structure  being  finally 
lost.  Pollitzer  calls  the  aSection  "  hydradenitis  destruens 
suppurativa." 

Boils  may  form  on  any  part  of  the  skin,  but  the  parte 
most  frequently  affected  are  the  face,  the  neck,  tJic 
axiUffi,  and  the  buttocks.  In  the  case  of  single  boils 
local  irritation,  as  by  the  edge  of  a  stiff  collar,  or  friction, 
ia  often  the  starting-point  of  the  trouble,  the  slight 
injury  of  the  tissues  thus  caused  making  the  port  sus- 
ceptible to  the  action  of  the  staphylococcus.  If  the 
patient  is  subject  to  boils,  some  underlying  constitu- 
tional state,  such  as  ansmia,  lithatmia,  or  glycosuria, 
may  be  present.  Furunculoais  may  also  be  a  sequel  of 
acute  specific  fevers,  particularly  smallpox,  or  it  may 
be  an  expression  of  some  septicECinic  condition.  Boils 
may  multiply  themselves  by  auto -inoculation,  but  this 
does  not  take  place,  as  a  rule,  unless  the  patient  is  in 
a  bad  state  of  health,  or  local  conditions  favourable  to 
tile  growth  of  the  pus  cocci  exist.  Boils  are  secondary 
in  many  sldn  affections,  notably  scabies  and  eczema. 
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The  starting-point  of  the  piocess  is  a  hair  [oliicle  oi 
sweat  gland. 

There  can  never  bo  any  difficulty  about  the  dlag- 
nOBis,  the  appearance  and  course  of  a  boil  being  abso- 
lutely characteristic. 

The  prognosis  is  always  favourable  as  regards  the 
cure  of  any  given  lesion  or  set  of  lesions,  but  the  affec- 
tion is  very  apt  to  recur.  Single  boils  are  always  amen- 
able to  treatment,  but  auto -inoculation  of  tbe  pus  often 
makes  definitive  cure  somewhat  difficiUt.  In  furun- 
culosb  the  prognosis  largely  depends  on  the  extent  to 
which  the  underlying  constitutional  state  can  be 
remedied. 

The  treatment  of  single  boils  depends  on  the  stage 
which  the  process  has  reached.  AVhen  just  commencing 
tUcy  may  often  l)c  aliorted  by  painting  the  part  with 
e^ycerine  of  beHadonna,  or  with  tincture  of  iodine,  three 
or  four  times  a  day  ;  by  dabbing  with  a  saturated  solu- 
tion of  boric  acid ;  by  the  appliuation  of  a  compress 
steept^d  in  spirit  of  cam-phor  for  a  few  minutes  at  a  time 
several  tinins  a  day  ;  or  by  a  solution  of  rtilrate  of  silver 
or  strong  carbolic  aeid.  Uniia  recommends  the  use  of 
the  mercuric-carbdic  plaster  mull  as  an  abortive  in  the 
first  stuge,  and  as  limiting  suppuration  to  the  centre, 
and  causing  speedy  and  painless  rupture  in  the  later 
stages.  He  says  tbe  rupture  thus  brought  about  is 
much  smaller  than  could  be  made  by  incision,  and  soon 
closes  under  tbe  plaster.  In  larger  boils  that  have 
necrosed  the  plaster  mull  accelerates  rupture,  or,  if  an 
incision  has  already  been  made,  shortens  the  time  of 
healing  and  eases  pain.^ 

When  abortive  tn'atment  fails  or  is  inapplicable,  the 
boil  should  be  incised  and  scraped  out,  and  an  antiseptic 
dressing — iodoform,  catholic  acid,  or   Vnna's  mercuric- 

•"Hclccled  Mouogru[iLs  on  Detma.tology,"  New  Syiionhom 
Societjr;    LoDtloa,  1803;    p.  81i. 
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earbotie  fiaater  ntuU—ebovld  be  applied.  As  cttch  boU 
may  be  a  focus  of  furtber  iufection,  it  should  be  destio^'^ 
or  rendered  harmless  by  thorough  antiaep^is.  For  the 
same  leadOD  it  is  altogether  unscientific  to  promote 
maturation  bv  the  application  of  pouhices  and  fomenta- 
tions. In  the  treatment  of  isolat«{l  furuncles  of  long 
standing,  I  have  found  radiotherapy  ef&cacious. 

Oonstitutional  treatment  may  be  required  for  fuTun- 
culosis.  Insanitary  surroundings  should  be  remedied 
and  the  health  improved  by  measures  appropriate  to 
the  special  indications  of  the  case,  lithfemia,  antemia, 
glycosuria,  etc.,  being  dealt  with  on  ordinary  principles. 
The  drugs  most  generally  useful  are  iron,  quinine,  and 
large  doses  of  diluted  sulphuric  acid.  Duhring  finds 
arsenic,  given  m  dotes  of  one  to  Am  mintrnt  tkrte 
times  a  day,  beneficial;  Sulphide  of  calcium,  which  is 
given  in  doses  of  j  gr.  in  a  freshly-made  pill  thrice 
daily,  is  a  most  uncertain  remedy. 

Sir  Aim  roth  AVright's  method  of  treating  IniiLj  con- 
sists in  injecting  dead  cultures  of  staphylococci  in 
measured  quantifies.  Ha\-ing  estimated  the  patient's 
opsonic  index  for  staphylococci,  500  millions  and  up- 
wards are  injected  about  once  in  ten  day«,  caro  being 
taken  to  allow  the  negative  phase  which  follows  the  injec- 
tion to  subside  before  giving  another  injection.  In  this 
way  the  opsonic  content  of  the  blood  is  gradually  raised, 
and  in  successful  cases  the  boils  are  aborted,  and  the 
formation  of  fresh  ones  is  prevented.  Rebipses  are 
not  uncommon,  and  it  is  often  necessary  to  repent  the 
course  of  injections.  The  vaccine  shouhl  if  [Mnwililc  bo 
prepared  from  the  patient's  own  lesions.  By  giving 
small  uijections  and  allowing  a  sufficient  interval  to 
elapse  between  tliem,  it  is  possible  to  carry  out  this 
treatment  without  estimating  the  opsonic  index. 

OarbUQCle  may  bo  defined  as  a  b<)il  iiffecting  several 
neighbouring  glands.    The  process  is  akin  to  furuncle, 
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^^V  but  ia  more  severe  in  its  local  effects,  and  accompanied 

^H  by  greater  constitutional  disturbance.    The  lesiou^com- 

^H  tnenccs  as  an  iniUtration  in  the  subcutaneous  tissuo  or 

^H  deeper  parts  of  the  true  skin  ;  it  ia  at  first  slightly  raised, 

^H  Brm,  rounded  in  outline,  and  bright  red  on  the  surface. 

^H  In  mild  cases  retrogression  may  begin  at  tlic  end  of 

^^P  a  week,  and  complete  resolution  may  takt  place.     In 

^H  most  cases,  however,  the  process  extends,  and  in  ten 

^H  day^  or  a  fortnight  forma  a  deep-seated,  circumscribed 

^H  swelling  as  large  as  the  palm  or  larger,  with  a  brawny 

^H  base,  the  akin  over  it  being  of  a  purple  colour,     Soften- 

^H  ing  takes  place  in  the  centre,  and  the  surface  becomes 

^H  dotted  with  suppurating  points,  which  break,  giving 

^H  issue  to  blood-stained  pus.    Thb  cribriform  mode  of 

^H  rupture  ia  characteristic  of  carbuncle.     The  carbuncle 

^H  often  continues  to  spread  even  aft«r  the  pus  has  found 

^H  a  vent.    The  skin  between  the  holes  sloughs,  and  the 

^H  necrotic  maas  or  core  underneath  sbwiy  separates — 

^H  taking  from  fourt«en  days  to  two  months  in  the  process 

^B  — sometimes  as  a  black,  dry  eschar,  sometimes  as  a 

^H  pulbiceoua  mass,  more  frequently  as  a  yellow,  ragged 

^r  slough,  with  a  most  oSeusive  smell,    The  neighbouring 

glands  are  usually  swollen.     The  process  is  accompanied 

by  rigors,  fever,  aching  in  the  back  and  limbs,  and 

general  malaise.     Death  may  result,  especially  in  elderly 

or   weakly   subjects,    from   scpticfoniia    or   exhaustion, 

especially  when  the  lesion  occurs  on  the  face.     After 

separation  of  the  sluugh  a  deep,  irregular  cavity  is  left, 

which   heals  by  granulation,   a  dense,   puckered   scar, 

which  is  not  unfrequeutly  pigmented,  resuitinfi- 

Carbuncle  is  generally  single,  and  occurs  especially 
where  the  skin  is  thickeat^n  the  nape  of  the  neck,  on 
the  back,  the  buttocks,  shouldcra,  and  fore-arms.  It 
is  sometimes  seen  on  the  face. 

Pathologically,  the  procesa  is  identical  with  that  of 
fumncle,  but   the   inflammation    is  deeper  and   more 
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destructive.  It  is  goncrallr  believi'd  to  befflu  in  the 
pilo -sebaceous  follicles  and  sudoriparous  glands. 

The  exciting  cause  of  carbuncle  is,  as  in  funiuculosis, 
an  bvasion  of  staphylococci.  Uen  arc  more  frequently 
attacked  than  nomon.  Anj^hing  that  tends  to  lower 
vitality  may  be  a  predisposing  cause,  dkbetes  in  pai- 
ticulai  being  often  associated  with  the  disease.  It 
may,  however,  occur  in '^persons  apparently  in  perfect 
health: 

The  diagnosis  of  carbuncle  can  seldom  be  doubt- 
ful, the  multiple  yellow  points  and  openings  being 
sufficient  to  distinguish  it  from  furuncle  ;  and  these 
features,  together  with  its  cireumsc^ibcd  outline,  ditEer- 
entiatj!  it  from  diffuse  cellulitis. 

A  guarded  prognosis  should  always  be  given  in 
cases  of  carbuncle,  especially  when  situated  on  the 
face,  as  death  from  septicemia  is  not  uncommon;  The 
BLEe  and  position  of  the  swelling,  and  the  age  and  st-ata 
of  health  of  the  patient,  are  the  chief  points  on  which 
the  prognosis  must  be  based. 

The  treatment  for  small  carbuncles  is  the  same  as 
for  boils.  The  free  painting  of  the  surface  with  glytxrine 
of  beiladonna  wilt  ease  the  pain,  reduce  the  inflamma- 
tion, and  possibly  bring  about  resolution.  Unna  recom- 
mends the  application  of  a  mercury-carbolio  piaster 
muU,  the  parts  being  bathed  with  a  solution  of  ammonia 
or  alkali  before  a  new  plaster  is  applit'd.  If  the  skin  is 
about  to  break,  crucial  incisions  should  be  made  and 
the  necrotic  contents  of  the  swelling  cleared  out  with 
a  sharp  spoon.  The  cavity  should  be  well  scnt]>od  and 
all  the  friable  tissue  removed,  and  the  cavity  sliould  bo 
syringed  out  with  some  strong  antiseptic  solution  such 
as  caTboiic  acid,  and  finally  filled  with  iodoform,  subsc* 
quent  treatment  being  on  the  accepted  lines  of  anti- 
septic surgery.  Constitutional  treatment  is  always  re- 
quired.   It    should    be    directed    to    supporting    the 
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patient's  strengtli  by  eveiy  available  means — liberal 
diet,  careful  regulation  of  tlie  bowels,  and  tlie  free  use 
of  tonics,  especially  jxrohloride  of  iron  and  qumine. 
If  the  pain  is  very  severe  morphia  should  be  given, 
preferably  in  the  form  of  hypodermic  injections.  Stimu- 
lants should  be  withheld  till  the  slough  has  been 
cleared  out,  after  which  wine,  such  as  port  or  burgundy, 
may  be  given  with  great  advantage. 

Maligaant  pustule  is  a  disease  caused  by  inocula- 
tion with  the  anthrax  bacQlus  {Plate  xxiii..  Fig.  6} ;  it 
corresponds  to  the  splenic  fever  of  animals.  The  inocu- 
lation gives  rise  to  skin  lesions  followed  by  signs  of  con- 
stitutional infection.  The  most  common  site  of  inocu- 
lation is  an  exposed  part  of  the  skin,  such  as  the  face, 
the  neck,  or  the  hands.  The  development  of  the  Ukitial 
lesion  is  preceded  by  local  itching  and  burning,  and  at 
the  spot  to  which  thrse  sensations  arc  referred  a  livid 
red  papule  soon  appears.  On  this  a  bulla  or  a  pustule 
quickly  forms  and  soon  breaks,  drying  up  into  a  black 
gangrenous  eschar  fringed  with  tiny  vesicles  or  pustules 
and  surrounded  by  a  wide  zone  of  solid  axiematous 
infiltration,  the  skin  over  which  is  t<'nse  and  violaccona 
in  colour.  The  gangrenous  process  may  spread  rapidly, 
the  process  soon  ending  in  death  ;  or  it  may  be  localisfd, 
in  which  case  a  slough  is  thrown  of!  and  the  resulting 
sore  heals  by  grnnulation.  The  constitutional  symp- 
toms are  those  of  septic  fever,  to  which  the  patient 
may  succumb  within  a  week  or  less.  In  less  severe  cases 
recovery  takes  place  slowly. 

The  etiology  of  the  disease  is  implied  in  its  defini- 
tion. Inoc'uhition  takes  place  from  handling  the  hides 
of  di.sfftsed  animals,  and  butchers,  wool-sorters,  etc., 
are  therefore  moat  liable  to  infection. 

The  pathological  process  is  local  inflammatory  re- 
action, followed  by  gangrene  and  general  septic  phc- 
1  due  to  the  introduction  of  a  specific  irritant, 
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the  anthrax  bacillus.  This  is  a  rod-shApeil 
oi^DUsm  which  grows  in  the  hkiod  and  all  the  tiasiics. 
In  a.  case  described  by  Hugo  Hcrrmtuui '  the  bacilli 
were  lying  trw  iu  the  lymph  spactii,  and  none  of  them 
were  found  in  thp  leucocytos  or  in  any  other  ecIU— « 
fact  which  the  writer  not^s  from  ita  boariog  on  the 
theory  of  phagocytosis. 

The  diagnosis  rests  ou  the  presence  of  a  gangren- 
ous pat^h  surrounded  by  infiltration  in  a  patient  whoae 
occupation  exposes  him  to  Infection  with  the  bacillus 
of  anthrax. 

The  prognosis  depeuda  on  whether  tlie  gangtenoua 
process  continues  to  spread  or  not.  The  severity  of  the 
constitutional  symptoms  must  also  be  taken  ijito 
Recount.  The  mortality  varies  from  one-third  to  one- 
half  of  those  attacked. 

The  moat  efficacious  treatment  ia  tho  immediate 
and  thorough  excliion  of  tiic  initial  lesion,  or  free  scraping 
on  the  lines  indicated  ^or  the  treatment  of  cArbiuielo. 

Dissection  wounds. — The  boculation  of  septic 
material  from  a  dead  body,  as  when  the  hands  are 
pricked  or  scratched  in  dissecting  or  post-mortem  work, 
may  give  rise  to  pustules  or  small  abscesaes  at  the  seat 
of  injur}',  or  to  lymphangitis  and  cellulitis,  which  may 
be  followed  by  pyemia.  The  skm  U-siiins  miut  be 
treated  antliepticaily,  and  constitutional  syniptonis,  ii 
they  arise,  be  dealt  with  on  general  principles. 

Acne  has  been  placed  in  this  group,  althou^'h  it« 
title  to  be  looked  upon  as  an  inocukblc  affection  in  the 
strict  aensc  is  BtiU  not  universally  accepted.  It  is  cer- 
tainly the  least  inoculable  of  any  of  the  dioeascs  included 
in  the  grouj)  uniler  consideration,  but  its  pathological 
ftffinitiea  with  boils  and  other  suppurative  lesions  in 
which  ataphylocooci  play  a  leading  part  make  ite  pro- 
[  vitional  inclusion  in  the  same  category  convenient. 
*  Arch.  f.  Dttm.  u.  Sp/A.,  Oct..  1002;  p.  203. 
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Qilehzirt  *  reports  tiist  lie  found  definite  bacilli,  whioh 
he  elrrleB  BaeiOut  aonei,  in  all  smeus  taken  from  240 
tTpioal  aone  lesions  from  86  patients,  and  that  pan 
oohniea  veie  yielded  hy  62  lestons  (mostly  aone  nodoles) 
fiom  29  patientfl.  Of  the  remaining  onltiuw  82  •mm 
sterile  from  nse  of  an  nnsnitable  inedinm,  and  tlie  nrt 
,weze  contaminated  by  other  oigasisms.  The  baoillns 
was  fonnd  deep  down  in  aone  indnmta,  and  was  patho- 
genio  in  mice  and  guinea-pip,  and  finally  the  bacilli 
were  agglntinai«d  by  the  blood-senun  of  patients  affected 
with  acne.  He  claims,  therefore,  to  hare  proved  that 
the  BaoUbu  aottea — ^identical  with  the  microbaoillns 
of  Sabonmnd  and  of  Unna — is  the  primary  cause  of 
aone  vulgaris,  and  he  sn^iests  that  the  constitntional 
and  other  symptoms  often  associated  with  acne  vul- 
gsris  may  be  caused  by  the  toxins  of  that  mioro-organism. 
Aone  is  an  inflammatory  process  in  and  arouod  sebaceons 
glands,  leading  to  the  development  of  pustules  and 
sometimes  to  scarring.  The  inflammation  generaUy 
supervenes  on  occlusion  of  the  duct.  The  plug  causing 
the  blockikge  may  be  the  sebaceous  secretion  itself, 
associated  with  the  presence  of  the  microbacillus  and 
hyperkeratosis  of  the  moutli  of  the  follicle  (acne 
vulgaris),  or  some  greasy  material,  e.g.  tar,  derived 
from  without.  The  latter  and  other  forms  of  artilicial 
acne  caused  by  drugs  and  chemical  substances  will  be 
found  described  in  the  chapter  on  "  Artificial  Erup- 
tions "  (p.  *2iri).  The  inflammatory  process  may  also 
be  due  to  local  circulatory  disorder,  sebaceous  obstruc- 
tion being  a  secondary  occunsnce,  as  in  rosacea. 

In  acno  Tnlg'ftris  the  obstruction  may  be  at  the 
mouth  of  the  sebaceous  gland-duct,  the  plug  being  visible 
on  the  surface  as  a  small  black  point  (comedo),  or  in 
the  gland  itself,  when  the  obstructing  nrnterial  Ls  seen 
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M  s  tinv  whitish  majs  in  the  sukst&iKW  of  the  skiQ 
(MktuiM).  Gilchrist  found  the  foniedo  to  be  tiinned  by 
a  hrperkentosis  of  the  inner  U}'eT  of  the  tfikted  hair- 
follicle,  a  change  vhich  vas  attended  br  diUt^tioii  of 
sniTounding  blood  vessels.  The  priotarv  letJun  id  a  led 
papule,  which  auir  beconae  pustular,  the  pustule  Iieing 
Kated  on  a  raised  red  base.  In  the  papule,  aciiiiding 
to  Gilchrist,  the  lower  part  of  the  distended  follicle  is 
surrounded  with  pol\'nuclear  leucocytes  and  nuclear 
detritus.  "Fhe  a&eclioo  is  met  with  in  \-Hn'ing  degrees 
of  ae^-e^itr,  from  a  few  scattered  papules  to  numerous 
lesions  in  all  stages  of  development.  The  process  may 
be  arrested  in  any  stage,  some  lesions  undergoing  in- 
volution, while  others  suppurate  and  in  coui»  of  time 
ruptuie.  The  individual  lesions,  as  a  rule,  run  an  acute 
course,  but  the  afiection  as  a  whole  is  chronic,  firesh 
crops  of  papules  and  pustules  coming  out  as  others 
disappear.  The  pus  may  be  dischan;i>d  without  any 
visible  scar  being  left,  but  where  tlie  suppumtioii  has 
been  extensive  and  deep,  considerable  scarring  and  con- 
sequent deformity  form  in  the  cicatrices  {acne  cMoid). 
In  some  cases  the  inflammatory  process  exteuils  to  tho 
tissues  round  tho  sebaceous  gland,  and  a  hard  red  or 
purplish  nodule  is  formed,  whioh  seldom  nipturea,  but 
leaves  a  livid  indurated  swelling,  that  slowly  disappi'ars 
{ame  induraia).  Sections  of  the  nodules  examined  by 
Gilchrist  showed  profomid  changes  cxt^'uding  deep  into 
the  corium,  and  in  some  cases  surrounding  a  highly 
hypertiopliied  foUiclc.  There  were  many  giant  cells 
(some  containing  bacilli),  and  cither  plusma  cells  or 
lymphoid  or  connective -tissue  cells,  bcaiiles  polymorpho- 
nuclear cells,  phagocytes  and  pigment  cells. 

The  favourite  situations  of  the  lesions  uf  acne  vul- 
garis are  the  face,  especially  on  the  checks,  unse,  fore- 
head, and  chin,  the  buck  of  the  neck,  the  buck  between 
the  shoulders,  and  the  chest.     The  affectbn  imiy,  how- 
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•VBt,  develop  wherever  there  ue  aelMoeotu  g^ds ; 
titns  it  is  sometimeA  Been  on  the  baok  of  the  tiii^  uid 
amis,  ^le  leuona  an  tender,  but  do  not  hob,  and 
beytmd  the  muufj^tlj  a;^)eannoe  tiie  affection  ^vea 
zin  to  no  inoonTOiienoe.  The  skin  between  the  lenona 
is  nsnally  more  or  tees  gnaej. 

The  prediipofillg  eaniW  of  aone  comprise  (1)  an 
anatomical  factor ;  [9}  certain  physiologioal  faotoza ; 
and  (3)  a  bacteriological  factor,  although  the  ezaot 
measure  of  its  importance  is  stiU  somewhat  doubtfnL 
The  anatomical  bctor  consists  of  b  stmotnral  oo&raeneas 
of  skin,  which,  from  its  ezoessive  richness  in  large 
sebaceooa  glands,  is  natnrall^  greasy  and  espeoiaQy 
liable  to  retention  of  secretion.  The  physiological  fscton 
an  (a)  age,  (b)  reflex  circulatory  disorder.  Acne  vul- 
garis is  essentiBlly  a  disease  of  puberty,  and  as  the  time 
of  the  great  physiological  change  indicated  by  that  term 
varies  within  considerable  limits,  the  age  at  which  acne 
diowB  itself  ranges  from  twelve  to  twenty-five  years. 
With  the  advent  of  puberty  certain  glands  undergo  great 
and  rapid  development,  and  in  particular  there  is  a 
growth  of  new  hair  in  certain  parts.  These  changes  in 
persons  whose  sebaceous  glands  are  already  inclined  to 
over-activity  are  likely  to  be  followed  by  plugging  of 
the  ducts,  and  consequent  int«rferenco  with  the  capillary 
ciroulation  around  the  gland  and  tendency  to  inflam- 
mation. These  conditions  are  increased  by  reflex  cir- 
culatory disturbance  due  to  the  strain  thrown  upon  the 
nervous  system  by  the  changes  taking  place  at  puberty, 
aggravated  in  many  cases  by  disorder  of  the  digestive 
organs,  functional  disturbance  or  irritation  of  the  sexual 
apparatus,  aneemia,  and  in  some  cases,  probably,  educa- 
tional over-pressure.  Lastly,  the  sebaceous  matter  plug- 
ging the  duct  becomes  a  suitable  soil  for  micro -organisms. 
Demodex  foUiouhrum  (Fig.  5,  o),  which  is  found  in 
comedones,  appears  to  have  so  etiological  importance. 
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In  the  soppuimtiw  st»(ei^  !>l«phy)iH>xyi  aiv  prvM>Mt. 
Accoftling  «3  on«  oi  otkl^^  of  lliv  bvtuts  ntt>u(«ktM^l  i» 
pnpondennt,  sul>-T»n(M«^3  «f  Mom  dmv  Ik-  (trvHlu^W. 

The  pathok^itl  pivM.-*^  u  wi  intUntRialiiut  tuisii\|i 
in  tb«  »bac«ous  gLuitU  in  tlw>  uuutiirr  «liv«(l,v  tiuU- 
cat«d,  and  in  nuuiy  (-m3i>3  running  on  U*  Rui>|>ural«>n. 
Inflammatorr  rhut^p'a  an^  ttlw»_\-a  linvn^jxt  in  th^  Mut- 
nective  tissue  ground  the  loUiole.  When  i4U)i|>umttiin 
occurs,  the  pus  n»y,  it  sU((ht  in  aiHouiil,  eseniH'  by 
natural  drainage  thiMugh  the  duct,  and  the  i/iUnA  iiuty 
in  this  way  eacapo  destruction  ;  dually,  howewr,  Inith 
the  gland  and  Uie  (uUicle  arv  de»tr»»yed,  and  mi>n»  »r 
less  of  the  pciiloUiculai  tiSitue  uiutericoen  iietmxiiM,  with 
consequent  aoar-forniatiou.  1»  aiuie  iiulumtii  Wwiv  la 
fibrosis  for  somo  distaiiee  an>uiid  the  folliole.* 

Acne  vulgaris  can,  as  a  rule,  Iw  reeoKiiiM-d  without 
any  difficulty  by  the  prt'wnge  of  conx'di •■»■»,  the  diii- 
ciete  character  of  the  eruption  and  itii  diDtriliulion,  and 
the  patient's  age.  Artitkial  none  nkuiil'  l>e  exiluilcd  hy 
inquiry  into  the  paticiit'H  oreuimtion  nml  n'ceiit  niediral 
history.  Rosacea  is  inuitt  common  in  middle  bfe,  childly 
a£Fects  the  "  fiush  area  "  of  the  faoe,  uiul  Is  markedly 
oongcetivo  in  charoctci,  dilatation  of  MuiHTliciid  vi'iMdn 
being  a  couitpicuouH  feature.  Puntulur  nyphilidi'it  are 
generally  grouped,  which  is  never  the  uiuii)  with  iidlie 
poBtules,  and  there  is  other  evidence  of  thu  diM'nne. 

Aone  vulgaris,  even  if  left  uiitrenU'd,  teiub  in  the 
course  of  years  to  disapiM'ur.  'I'hn  durnlimi  ol  tit" 
affection  can,  however,  generally  lie  curutiilerubly  Nliort 
ened  by  treatment. 

The  treatment  is  preventive  and  curative.  I'ntienta 
the  texture  of  whoso  skin  predijiiKiMis  la  nitenti'iii  nf  the 

'  Ai  to  tho  relntion  ii(  romodo  to  kuiin,  ntiil  Ihn  linn  tor  liilnfjr 
of  Mme,  cf.  Vmta't  "  Hi«U.|iattii>hi|[y  i.t  Nkm  DIx'iiim  "  (Knif. 
Iran*.),  p.  371  (  article  hj  Haljourauil  r  ^iin.  dt  llrtm.  H  ilr 
Sypt.,  I.  vii.,  18M,  pp.  253,  MU,  007, 1124.  and  t.  *ll.  |i.  21)7, 
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sebaceous  secretion  should  wash  thoroughly  several  times 
a  day,  with  the  object  of  clearing  away  the  coarse 
epidiirniis,  keepiog  the  mouths  of  the  ducts  open,  and 
stimulating  the  circulation.  The  face  and  other  parta 
liable  to  attack  should  be  vigorously  scrubbed  with 
soap  and  flannel.  As  a  further  measure  of  prevention, 
some  stimulant  and  parasiticide  ointment  should  be 
rubbed  in  ;  for  this  purpose  sulphur  ointment  (10  grs; 
to  the  ounce)  is  very  useful.  The  general  health  miist 
at  the  same  time  be  attended  to.  Alcohol,  tea,  coffee, 
and  all  stimulating  food  that  causes  reflex  flushing  of 
the  skin  should  be  avoided.  Smoking  and  sexual 
excitement  are  likely  to  be  injurious  for  the  same 
reason. 

Curative  treatment  includes  local  and  general 
measures.  If  suppuration  has  not  yet  occurred,  the 
comedones  should  be  squeezed  out  by  means  of  an 
instrument  suitable  for  the  purpose  ;  the  part  should 
then  be  washed  frequently  and  energetically  with  soft 
soap  and  coarse  flannel,  A  mixture  of  spirit  and  soap, 
such  as  the  spiritus  saponis  alkaliuus  of  Hebra,  is  use- 
ful in  disanlving  and  softening  the  sebaceous  matter. 
The  skin  should  be  disinfected  by  applying  sulphur 
ointment  {grs.  xx  to  5j).  resorcin  {grs.  xv  to  gj  of  ung. 
jKtraffini),  ichthyd,  or  carbolic  acid  in  the  form  of  oint- 
ment. When  suppuration  has  occurred,  the  pustules 
should  be  punctured  or  incised,  and  afterwards  bathed 
with  hot  water  so  as  to  encourage  bleeding,  and  then 
dressed  antiscptically.  The  cavity  may  with  advan- 
tage be  touched  with  strong  carbolic  acid  solution.  Each 
pustule  must  be  treated  individually ;  the  method 
requires  perseverance,  but  is  cflectual.  When  the  in- 
flamed papules  arc  of  considerable  size,  each  one  should 
bo  isolated  by  covering  it  with  Unna's  mercUTg-carbolio 
plaster  mull.  Thia  should  be  left  on  for  about  twelve 
hours  or  more  ;  after  removal  the  part  should  be  cleaned 
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with  cotton  wool,  SMik^d  in  spirit,  tWn  wnithcil  with 
oomnte  tubtimate  tc/tUitM  (I  in  ^,(XH>)i  Mut  t^ivvn^l 
with  a  besh  piec**  of  plaster.  In  all  (-«:«-!)  of  Hntt>  of 
the  body,  leinfoction  from  tho  clitlhin):  should  !«<> 
pRTcnted  by  frequent  chanf!i>s  of  tlio  )n>rmt>nt  wom 
next  to  the  aSect^  part,  and  washing  thi*  ailjawnl 
unaffected  skin  with  an  antiseptic  waah  or  mup. 
Many  observers  have  testified  to  tho  officitoy  of  IrMt- 
ment  by  the  X-rays,  and  though  in  my  ex)H>rii>nr<> 
relapses  are  not  uncommon,  e%*eu  the  ntont  iu>\>'n> 
cases  yield  to  the  treatment  if  it  is  suflicti>ntly  pM- 
longed.  Finsen  and  others  have  repotted  favoumlile 
results  from  the  lijiht  treatment. 

Constitutional  treatment  must  bo  diti'cted  to  the 
rectification  of  any  functional  disorder  that  may  U'  a 
possible  source  of  reflex  circwhitory  distxirlnuiee.  Ihir- 
ticular  attention  must  bo  paid  t^)  the  dii-t  on 
the  lines  already  laid  down  in  sjieikkinK  of  preven- 
tion. As  chronic  constipation  is  off4<ti  nitsoeinte<l  witli 
acne,  the  judicious  combination  of  mild  aperientJi  witli 
tonics  is  of  great  ser^'ico.  The  following  mixture,  Iwo 
tablei<poonfuls  of  which  hIiouKI  bo  given  after  meulx 
twice  or  three  times  a  day,  may  be  reeoni mended  : — 

H  Mag.  HutphatiB  ~it 

Fcni  Buliihatia  gr.  viij 

Quinini  HuljihntiB  . .  Rr.viiJ 

Acidi  Hulphatis  dil.  oj 

Sp.  vhloroformi  . .  .')i 

InfuB.  <|UBB8im  nU  . .         . ,         . ,         . .  i^viij 


A  pill  of  cascara,  aloes  and  nux  vomica  niuy  \n\ 
given  at  bed  time,  iiiHtcnd  of  the  mixture. 

Careful  regulation  of  the  mode  of  living  in  of  imjHirt- 
ancc.  The  patient  should  l)c  instrueted  to  wear  Miil4tlilu 
clothing — that  is  to  say,  such  as  keeps  the  Ijody  <;omfort- 
ably  warm  without  causing  irritation—  to  tiLke  projN^r 
exercise,   to  bathe  frequently  (the  Turkiith  balli  iN-ing 
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especially  useful  for  thoBe  whose  internal  organs  arc 
sound),  and  to  live  a  wholesome  life  in  hygienic  but- 
lounditigB. 

AcDQ  Tariollfonnis  is  a  somewhat  rare  form  of 
acne,  chaiacterised  hy  red,  flat  papules,  which  become 
pustular,  and  then  dry  up,  fonning  scabs.  The  latter 
are  at  first  limited  to  the  centre  of  the  Icsbn,  which  is 
depressed  below  the  level  of  the  periphery.  Later  the 
scab  covers  the  whole  surface  of  the  papule,  and  on 
separating  it  leaves  a  small  depressed  permanent  scar 
resembling  &  small-pox  "  pit."  This  process  is  regarded 
by  some  as  a  local  necrosis  ;  hence  the  affection  is  some- 
times called  acne  necTolioa.  A  distinctivu  feature  of 
this  affection,  as  compared  with  acne  vulgiiris,  is  that 
the  lesions  arc  grouped.  The  forehead  is  the  part  most 
commonly  attacked,  but  the  scalp  and  the  face  may  be 
the  seat  of  the  eruption,  which  has  also  been  seen  on 
the  chest  and  back.  The  aJlection  causes  no  inconveni- 
ence beyond  a  little  itching  and  the  unsightlincss  of  the 
lesions  when  they  are  on  the  face.  Both  sexes  seem  to 
be  equally  liable  to  this  form  of  acne  ;  it  is  rare  under 
the  age  of  thirty.  Some  authorities  consider  it  to  bo 
connected  with  syphilis,  but  with  this  view  I  do  not 
agree.  According  to  Teuton,  the  process  is  inflamma- 
tory, and  leads  to  necrosis  of  the  cutis  and  overlying 
epidermis.  In  a  cose  in  which  he  made  careful  observa- 
tions, he  found  four  species  of  micro-organisms,  but 
he  is  inclined  to  look  upon  theii  presence  as  secondary, 
and  probably  determined  by  the  antecedent  changes 
in  the  integument,'  Sabouraud  ascribes  the  disease 
to  a  secondary  invasion  of  the  seborrhfoic  cocoon, 
produced,  as  in  ordinary  acne,  by  the  staphylococcus 
aureus. 

Acne  vaiioliformia  can  be  identified  by  the  absence 
of  comedones,  by  the  grouping  of  its  lesions,  the  pitting 
'  Bril.  Jcvm.  Derm.,  1S9E,  p;  tas. 
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wUc^  it  k«vM,  And  its  prrffrnirr    fnr  tho   fntfltcitil 
(wlix^  is  so  nurked  tluT  it  if  fiomcumos  c*lW  omr 

Amonp  oth^T  i*w  varieties  ol  *cnc  may  he  nten- 
taMtrd  one  dracribed   by  Titbniy  Fox  as  ^ifsrmiiuilfJ 
Ivjmt,    bat    cvidonilv    h«Tinp    )iltli>    ar    no 

itT  with  the  lupon?  pnxw*.  Acoordinj;  t«  Ctwfcer,* 
«rfio  Sftw  the  cases,  the  lesions  were  wry  like  thow  of 
wliat  is  DOW  known  as  adenoiiM  aebaivnm.  bnt  more 
conical  and  disseminat^f  and  not  maaaetl  top'ther  at 
tlte  na9o-labial  fold.  MicTOscopii-AHy,  there  was  fibro- 
oeOnlar  infiltration,  chiefly  in  and  around  tho  srba- 
oeons  glands.  The  only  treatment  of  any  um'  wm 
the  careful  application  of  aeid  nitrate  of  n>etv«Tj', 
Another  rare  form  of  acne  is  descrilied  by  (.Vvfert ' 
ond^T  the  name  of  acnt  heralosa.  It  n-aoniMcs  an 
acne  in  which  the  place  of  the  cimiedo  is  taken  by  a 
homy  plug,  the  presence  of  which  cxciti-s  intlAtntna- 
tion.  This  plug  w  apparently  formed  in  the  hair 
follicle  instead  of  in  the  selwc«>us  f;liiiitl.  The  eruption 
b  situated  about  the  nose,  cheek:*,  and  firehertd,  on 
the  neck,  the  e.-rtcnsor  aspect  of  the  upj>rr  limb,  und 
on  the  thigh.  The  lesions,  when  fully  formed,  nre 
inflamed,  indurated  nodulcH,  with  a  Ikttish  tojt,  which 
soften  in  the  centre  nlnioat  like  a  enrbuncle,  the 
central  mnf<8,  however,  Itoing  slow  in  sejci rating.  In 
all  of  the  five  cases  digestive  disturlKinces  were  presi'nt, 
and  in  three  very  prominent.andtn'iitment  hiul  no  par- 
ticolar  effect. 

Treatment  must  lie  ditccteil  to  till!  impr<»vi>meni 
of  the  general  health.  Iron  and  cod-liver  oil  an-  par- 
ticularly useful.  The  local  In-atment  is  that.  n>eom- 
mended  for  acne. 

Acnitis. — The  condition  descrilwd  under  this  name 
<  "  DiioiucM  of  tho  Skin,"  Ilnl  iHlilioii,  IIK)!!,  ]>.  HHII. 
*0p.  cil.,  p.   lODO. 
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hy  Barth^etny  ^  is  probably  a  form  of  hydrademtu 
aldn  to  that  described  by  Follitzer  under  the  name  of 
"  hydradenitis  destruens  suppurativa "  (p.  397),  By 
Kaposi  it  is  styled  "  acne  teleangiectodes."  W.  Pick,' 
describing  two  cases,  holds  that  the  aSection  is  not 
identical,  as  some  have  supposed,  with  the  lupus 
follicularia  disseminatus  of  Tilbury  Fox,  that  it  differs 
from  folliclis,  that  there  is  no  evidence  of  its  being 
tubercular,  and  that  it  may  possibly  be  connected  with 
the  sweat  glauds. 

Perleche. — Under  this  name  Justin  Lemaistre  de- 
scribed for  the  first  time,  in  1885,  a  variety  of  chronic 
stomatitis  affecting  the  lips,  chiefly  at  the  commissures. 
The  disease  is  almost  peculiar  to  childhood.  The  lesions, 
which  are  generally  symmetrical,  consist  of  an  exuber- 
ance of  the  epithelium,  whitish  in  hue,  which  looks  as 
if  it  were  macerated,  and  is  easily  detached.  The  lesion 
sometimes  exb^nda  some  way  across  the  lip.  The  derma 
is  not  exposed,  the  aflection  being  limited  to  the 
epitheUum.  The  characteristic  feature  is  a  kind 
of  whitish  pellicle,  projecting  and  wrinkli:d  about  the 
corners  of  the  lips,  which  have  thus  a  fissured  appear- 
ance. There  is  often  only  a  single  patch,  divided  by 
the  fissure  into  two  equal  parts  so  as  to  present  the 
appearance  of  the  two  pages  of  an  open  book  (P.  liay- 
mond).  Li  other  cases  the  patch  is  multiple,  and  may 
extend  to  the  inside  of  the  lip  at  the  commissure.  There 
is  Uttle  or  no  pain,  but  a  feeling  of  discomfort  and  heat 
which  makes  the  child  constantly  lick  its  Ups  {pour- 
Iceher ;  hence  the  name  perUcke).  When  the  fissures 
extend  deeply,  however,  they  sometimes  reach  the 
derma,  and  pain  is  felt  on  opening  the  moutli.  Other 
lesions  are  often  associated  with  perleche — diphtheroid 
or  impetiginous  stomatitis,  crusts,  vesicular  erythema, 

>  Ann.  dt  Derm,  tt  dt.  Syph.,  Jan.,  1801. 

'Artk.  /.  Dtrm.  «.  SyjA,,  Nov.,  1904,  vol.  liiii..  p.  193. 
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ete.  It  has  befo  sn^ipst^  that  thrai>  luv  all  maiii(i>al«- 
tiaiu  of  one  diseaae.- 

The  dniatkin  of  pnircAr  is  usunll)'  from  a  fiirtjiight 
to  a  month ;  Bometimcs  it  Usts  li^njifr,  jMWsilily,  aa 
8nggeBt«d  by  Lcmaiatre,  aa  the  result  of  nuoi.'OMiw 
inoculation.  It  t^-nds  to  Eipontnneous  recti wrj",  but 
leaves  behind  a  smooth,  mother-of-pearl  tinted  nurtaeci 
which  may  persist  for  mouths.  Kelnpse  ia  ctimnifm. 
The  diagnosis  is  ejiay,  the  only  diflieulty  bi>i)ig  Ut  di«- 
tinguish  pcrd'cAe  from  s\-philitic  lesions.  It  is  well  to 
regard  all  children  presenting  the  lesions  described  as 
affected  with  syphilis  till  it  is  clearly  established  that 
there  is  no  syphilis. 

Perleche  is  said  by  Lcmnistre  to  1»  caused  by  the 
SirepCoooccus  flicatUis,  which  was  found  in  nil  onsea 
examined,  and  which  he  successfully  cultivnted.  Aeoonl- 
ing  to  Sabourftud,  it  may  be  d»ic  to  a  8fn'))tiie<>iTi<' 
salivary  infection,  or  aecompany  Btre])t<K-i>i'eiii  imp^'tigo 
of  the  hce.  Others  have  attributed  the  nlTeclioii  to 
a  variety  of  the  Mtaphylociiccus  albus,  to  the  Mtaphy- 
lococcus  aureus,  and  to  any  of  the  niicrolH'S  pn'iu>i>t 
in  the  mouth.  It  is  admitted  by  nil  that  the  diiD'ase 
is  contagious  and  may  be  epidemiv.  Hence  earu 
should  be  taken  to  prevent  the  conimnn  use  of 
pencils,  drinking  mugs,  tnweht,  etc.,  in  sihoulN.  The 
tl^atment  consists  in  cauterisatiim  with  sulphate  iif 
copper  or  nitrate  of  silver,  followed  by  tlie  iiiijilica- 
tion  of  a  protective  ointment  of  vaseline  and  nxicle 
of  iinc.> 

Under  the  name  labiomycosis  Wilbimtt  Kvnnn 
describes  an  affection  in  children  resembling  jv-rl-'che, 
but,  he  holds,  dintinct  from  it  and  from  ei-7^-ma,  IhiIU 
clinically  and  etio logically.  It  attacks  (lie  labLd  skin 
rather  tlian  the  mucous   mcmbrnne,  and  in  the  ciihii  of 
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which  he  gives  details  the  child  had  formed  the  habit 
of  licking  her  lips,  as  in  •periiche.  Among  the  epithelial 
scales  scraped  from  the  afiected  surface  he  found  myce- 
lium in  such  large  quantity  as  to  satisfy  him  that  the 
organbm  was  the  cause  of  the  lesions,  although  attempts 
at  cultivation  were  "  not  very  satisfactory."  In  twenty 
other  cases  he  found  the  same  organism  present,  but  in 
many  others,  less  well  marked,  there  was  but  scanty 
mycelium.  The  weakest  antiseptic  ointments  sufhccd 
to  remove  the  disease  in  a  few  days. 

rnnmculns  orientalis  (Delhi  boil,  Aleppo  boil, 
Biskra  button)  is  a  tropical  disease  the  lesion  of  which 
is  a  boil  that  breaks  down,  forming  a  foul  ulcer.  The 
process  is  unattended  with  constitutional  disturbance. 
It  has  Ix^n  proved  to  be  inoculable  both  in  men  and 
in  animaU,  but  the  particular  parasite  responsible  for 
its  production  lias  not  yet  been  identified.  There  is 
some  evidi(ncc  that  the  poison  is  watcr-bome,  and  is 
conveyed  into  the  syHtom  cither  by  drinking  or  wash- 
ing.    T!ic  treatment  is  the  same  as  for  boil  or  carbuncle.^ 

PintOi  carate,  or  "spotted  sickness,"  u  an  affection 
endemic  in  the  tropical  regions  of  America.  It  is 
oharaetori»(-d  by  a  peculiar  discoloration  of  the  skin, 
witli  continuous  desquamation.  Four  forms  of  the 
affection  are  described— grey,  blue,  red,  and  white — 
but  they  are  all  varieties  of  the  same  process.  The 
disease  i»  probably  caused  by  a  fungus,  thougli  some 
authorities  are  more  ijiclbied  to  attribute  it  to  a  bacillus." 
In  the  gri'y — also  culled  the  black — variety,  spots  of  a 
leaden  liuo  appear  on  the  face,  the  tint  deciwiiiiig  almost 

'For  a  further  iiccoiint  are  a  paper  by  J.  Murrny,  Traiit. 
Epidcm.  Sor..  IHH3,  ]>.  W. 

>  See  a,  "  ltf(>orl  on  Ciirntc  to  tlic  Hygiwiic  CoinniiltPC  ot  Iho 
TleiHirtmnit  ot  Cniirn,  Rc|niliUc  of  ColotnUn,"  piibli>'1iiMl  in  Dio 
Bdilin  dc  Mtditiiia  dd  Canta,  Mnrrh,  18U3.  On  this  report  tho 
doBcripUan  of  Ihc  disoaae  here  given  is  largely  based. 
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mould  is  also  visible  in  the  pink  variety  of  mycetoma. 
Thp  distaae  ns  a  rule  affects  the  foot  or  the  leg,  sometimes 
the  hand  ;  in  rare  cases  the  shoulders  and  the  scrotum. 
On  the  foot  it  begms  with  alight  swelling  and  redness 
or  local  induration.  In  an  advanced  at-age  of  the  disease 
the  foot  is  greatly  swollen,  the  swollen  surface  being 
dotted  with  little  nodules,  in  each  of  which  is  the  opening 
of  a  sinus,  from  which  comes  a  thin  sero -purulent  dis- 
charge containing  rounded  granules.  Similar  granules 
are  visible  on  the  little  tumour  around  the  mouth  of 
The  pathology  la  simply  disintegration  of 
the  foot  by  the  fungus.  Brumpt,*  who  has  thrown 
much  new  light  on  the  parasite,  distinguishes  eight 
different  kinds  of  mycetoma,  one  of  them  caused  by 
Diicomycts  bovU,  the  ray  fungus,  a  second  by  D. 
tnadurce,  and  two  others  by  AspergHlus  tiidtdans  and  A. 
Bouffardi,  while  the  remaining  four  are  also  probably 
due  to  specicB  of  -Aspergillus.  How  thev  effect  entrance 
is  not  known,  but  it  may  not  improbably  be  throii(^ 
ubrasions  of  the  skin. 

Pot4i8sium  iodide  has  been  used  with  benefit  in  some 
forms  of  the  affection,  but  amputation  is  usually 
necessary.  In  the  absence  of  treatment,  the  disease 
progresses  slowly  to  a  fatal  termination.^ 

ActlBOmycosis  (Pkte  xxiv.)  is  a  parasitic  disease 
which  chiefly  affects  the  bones  and  the  viscera,  and  only 
in  rare  cases  the  skin,  but  a  case  of  primary  actinomycosis 
of  the  skin  has  been  reported  by  Wilhelm  Dreyfus' 
and  another  by  A.  Sichard.*  In  the  latter  case  infectic 
resultt^d  from  the  skin  of  the  left  Index  finger  lieing  cut 
by  a  spike  uf  corn,  and  there  was  rapid  ext«nsion 

■  Arch.  d»  Paratitologu^  Truia.  i.,  1000. 

'  For  lurllier  infonnntioD  as  to  Hadiira  foot,  ta  tSaatoa 
"Tropical  Diftraws"  4th  edition  (IDOT). 

>  MUndi.  med.   tVoeh.,  Doc.  29,  1903,  p.  2201. 

*La  Ftatt  Mti.,  Aug.  10,  I1K)3L 
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ulceration  to  the  deep  parts,  the  muscles  and  aponeuroses 
being  destroyed  and  the  periosteal  and  Iwny  tissue  being 
aflected.  The  cause  of  the  lesions  is  the  ray  fungus,  whieh 
believed  to  be  derived  fnim  com  or  hay.  It  may  be 
iliveyed  to  man  by  the  sucldng  of  straws,  and  especially 
le  picking  of  carious  teeth  therewith,  or  by  contagion 
from  cattle  or  horses  theraselves  suffering  from  the 
disease,  or,  in  very  exceptional  cases,  from  man  to 
loan.  Deep-seated  suppurating  tumours  are  produced 
in  bone  or  others  of  the  deeper  structures,  and  as  these 
enlarge  they  gradually  approach  the  surface,  the  Blrin 
flver  them  presenling  the  usual  appearance  character- 
istic of  abscess.  The  process  is  very  chronic,  and  there 
is  comparatively  little  pain.  In  course  of  time  the  skin 
breaks  and  iM?ro-Banious  or  puruleJit  fluid,  containing 
peculiar  sulphur- yellow  granules,  is  disehai^ed.  If  these 
granules  are  e.-camined  microscopically,  the  actinomyces, 
the  ray-like  fungus  causing  the  disease,  will  be  found 
(Plate  XXiti.,  Fig.  1).  Males  are,  from  their  greater  ex- 
posure to  infection,  more  liable  to  the  disease  than  females. 
Tat  ho  logically,  actinomynosia  is  an  inflammat«ry  process 
excited  by  the  ray  fungus,  which  occasionally  involves 
tile  skin.  The  diagnosis  will  be  made  clinically  by  a 
process  of  exclusion.  A  tumour,  especially  if  situated 
in  the  skin  near  the  jaws,  which  presents  neither  the 
oharacters  nor  the  symptoms  of  a  fnalignant  growth,  a 
Q^hilitic  gumma,  a  glanderous  abscess,  or  lupus,  should 
suggest  the  idea  of  actinomycosis,  and  a  positiva  cou- 
dufiion  will  be  reached  by  puncturing  and  e.vaminina 
tlie  contents  for  the  actinomyces.  Tiie  prognosis 
depends  on  the  situation  of  the  lesions.  If  these  can  be 
thoroughly  removed  the  disease  can  be  cured  ;  other- 
wise it  will  end  iu  death. 

Actinomycosia  can  sometimes  bo  curtd  by  the  iii- 
terual  administration  of  iodide  of  potrusium  alone;  The 
earlier  this  is  begun  the  surer  and  speedier  is  tho  efiect. 
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'  Bef^nniiig  with  10  or  \^}  graiiu  three  timet  a  (2ay,  it  should 
be  steadily  pushed  to  20,  ;(0,  40  graiwi,  or  even  larger 
doses  if  necessary.  Iodide  of  potassiiim  (1  in  100)  may  also 
at  the  same  time  be  injected  into  the  sinuses  and  fissures. 
Surgical  treatment  is,  however,  generiily  required.  This 
consists  in  the  completest  possible  removal  or  desthiction 
of  the  diseasi'd  tissues.'  In  a  ease  in  which  iodide  of 
potassium  was  not  well  borne,  Zeisler,  of  ChicoRo,*  found 
that  the  affection  wuk  cured,  at  least  jiro  (emjmre,  liy 

'  X-raya  combined  with  the  internal  administration  of 
sulphate  of  copper. 

StreptOthrix  infection.— Foulerton'  has  descrilwd 
a  case  which  he  regards  as  an  example  of  an  infection 
by  a  streptotlirix  other  tliun  the  ray  fungus,  while 
clinieidly  it  i)re»enteii  nearly  all  the  features  of  or<linary 
ftctinomyrosia.  The  patient  was  a  woman  aged  forty- 
six,  who  had  suffered  from  an  aliseess  in  the  left  axilla, 
which  had  Imwu  opened  surgically,  a  sinus  running  in- 
wards and  upwarcht  for  nearly  five  inches  being  left. 
After  a  time  a  rcil  painful  lump  appean'd  aliove  the  left 
clavicle  ;  this  rapidly  incn;ased  in  Nize,  and  the  nkin 
over  it  soon  bnike.  When  seen  there  was  ill-defined  in- 
duration n)Uiid  about,  and  there  were  a  few  Heeon<lary 
liimiw  near  the  original  one.  The  skin  over  the  swelling 
was  of  a  deep  reddisli,  and  in  some  places  jturplish,  colour  ; 
it  was  dotted  liere  and  there  with  yellow  sjtota  varying 
in  size  from  somewhat  larger  than  a  pin's  head  to  a 
small  pea.  These  spots  marked  the  position  of  small 
abscea-ies,  each  of  which  contained  a  little  thick  yellowish 
pus.     In    places    when-    these    abscesBes    had    broken, 

'  Hfe  a  re|mr(  of  n  rnw  (it  netinomyrowiK  (I'liilo  xxiv.)  in- 
vnlving  Ihc  nkin,  by  tlie  ymther  [Lannl,  .June  (1,  IHlHi),  li>  whioli 
a  full  bibliography  iiji  to  Jiile  in  np)>on<lnl.  I'lincel,  of  hyonii, 
hiiB  more  nvenlly  piililioiieil  »  i-oinpn>heiiHLve  iii<iii<>Bra|iti  on 
lUo  whole  Kiibjci't. 

TraiM.  Amcr.  Ikrm.  Akmc.,  IfflKl.  p.   HU. 

'BriL  Joum.  Dtrm.,  NoTember,  1890,  p.  417. 
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small  punched-out  ulcers  remained,  from  whicli  a  thin, 
blood-ataincd,  purulent  dischai^e  exuded.  There  were 
physical  eigUB  of  lung  disease.  No  treatment  had  any 
effect,  the  skin  lesion  gradually  extending  over  the  back 
of  the  left  shoulder.  The  clinical  evidence  pointed  to 
a  primary  lesion  of  the  left  lung,  followed  by  extension 
of  the  infection  through  the  chest  wall  to  the  skin.  Aft*r 
a  stay  of  four  montha  in  the  hospital,  the  patient  left, 
and  at  the  diite  of  the  report  nothing  more  had  l)een 
hoard  of  her.  Pure  cultures  of  a  streptothrix  fungUB 
wen'  olitained  from  the  pus  of  a  freshly  opened  abscess. 
Although,  owing  to  the  difficulty  in  obtaining  free  growth 
of  the  fungus,  its  natural  history  when  growing  on 
artificial  media  and  its  pathogenicity  in  animals  were 
not  fully  worked  out,  the  evidence  was,  in  Poulerton's 
opinion,  quite  siifiicient  to  show  that  it  did  not  corre- 
spond with  any  of  the  previously  desiTilred  strepto- 
thrircH.'.  More  recently  Hayo  Bruns,  of  Strassliurg,  has 
published  a  case  which  clinically  was  thought  to  be  one 
of  actinomycosis,  iiut  from  which  he  isolated  a"strepto- 
thrix  fungus  corresponding  in  some  respects  with  that 
described  by  Foulerton. 

A  list  of  these  streptothricetewill  be  found  in  Fouler- 
ton's  article.  He  makes  the  general  statement  that 
the  anatomical  results  of  an  infection  by  any' one  of 
these  usually  appear  as  nodules  of  granulomatous  tissue. 

Sporotrichosis.— Several  cases  of  this  disease 
have  been  described  by  American  and  French  observers.* 
It  liegins  with  the  development  of  subcutaneous  nodules, 
which  in  two  or  three  mouths  soften  to  form  abscesses 
with  fistulous  openings,  discharging  a  greyish  yellow 
homogeneous  pus.  The  infection  may  be  simple,  as  in 
the    cases    reported    by    Schenk,*    and    Hektoen    and 

'  H.  <.!.  Adnnison  gives  u  );ood  rtitnimi'  of  the  Kubject  with 
lilorntiirc,  Brit.  Juurn.  Jterm.,  Sept.,  190B,  |i.  21HJ. 
■  Juhna  Hopkiat  Iloip.  BuU.,  ISOH,  p.  28a 
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Perkins  ^  in  America,  in  each  of  which  the  primu; 
lesion  occurred  on  the  index  finger  and  was  followed 
by  a  train  of  abscesseB  along  the  line  of  the  lymphatics, 
or  multiple  as  in  the  cases  of  de  Beurmann  and  Gon* 
gerot,*  Gaucher  and  Monier-Vinard,  Dor,  and  others, 
the  abscesses  being  widely  distributed  over  the  body. 
In  acme  of  the  cases  lesions  occuncd  in  the  mucous 
membranes,  but  the  viscera  do  not  appear  to  be  in- 
volved. The  fungus  {Sporotrichivm  Beurmanni)  occurs 
as  short  or  oblong  rods  '2  to  5  ^  in  length  and  1  t«  .'t  ft 
in  breadth,  and  is  found  with  difficulty.  Cultures  arc 
readily  obtained,  the  Iwst  medium  being  Sabouraud's 
peptone -gluc'oso -a par.  Colonics  appear  on  the  fourth  to 
sixth  ilay  as  small  white  acuminate  points  1  mm.  in  dia- 
metrr.  surrounded  by  a  white,  finely-rayed  ari'ola,  and 
Income  brown  in  colour  and  convoluted  as  they  in- 
crease in  size.  The  fundus  has  lieen  grown  upon  cater- 
pillars, flies,  larva',  etc.,  and  upon  vegetable  substances 
such  as  lettuce  leaves.  It  has  also  l>een  sutwss fully 
inoculated  into  animals. 

Both  clinically  anil  histologically  the  lesions  re- 
semble those  of  either  syphilis  or  tulM-rculosis.  They 
have  iH'en  found  n'fractory  to  ordinary  surgical  meas- 
ures, but  rapidly  disappear  under  the  administration 
of  iodides. 

Blastomycetic  dermatitis  or  cutaneons  blasto> 

mycosis. — At  the  meeting  of  the  American  Derma- 
tological  Association  in  lt*yi  T.  Caspar  Oilehrist,  of 
Johns  Hopkins  Hospital,  Baltimore,  demonstrated 
organisms  in  a  casi'  of  supposed  scrofulodermia  under 
the  care  of  Duhrinp.  (iilchrist  suggested  that  these 
organisms  were  [>arasitic  fungi  having  an  etiological 
relation  to  the  lesions  in  connection  with  which  they 
were  found.     Two  years  later  the  same  oK-^'rver  pub- 

'  JoHtH.  of  Kx/Mr.  M<d.,  IStlNI,  )i.  77. 

*  Ann.  it.  iHtta.,  1000,  i>ii.  837,  014,  1103. 
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liahed  *  a  cue  of  *'  bUatomyoetio  d4>nn«tjtM  "  in  man, 
in  which  h«  cUaaified  th«  fungua  m  one  uf  tho  yvMi 
family.  In  ronj unction  with  W.  K.  KtokcH,  Oilchriitl 
pnbliHhed  in  1898  a  report  of  a  ohdo  of  "  )tM>ud»'lu)iHti 
ndgftiis  "  caused  by  a  bUatAmycoa,  in  whioh  th<>  iwultM 
of  experimeotal  icacarcbca  on  animals  wpn>  giwn.  The 
elements  of  the  organism  were  dcwrilwd  *»  «{)liprii'Kl  and 
unicellular,  with  a  double -(.'ontouretl  rnvf1o|)inK  nictn- 
brane,  exhibiting  budding  ftirms  in  varioua  Ntngi's  and 
never  enclosed  in  cells.  A  careful  ntudy  <if  th<'  nkin 
disease  caused  by  this  tilastoniyceH  hnn  Won  made  liy 
Nevins  Hyde,  L.  Hektwn,  and  A.  1).  Ifc-vaii,'  who 
oollect«d  all  the  cases  rcranled  u])  Ui  the  datt>  of  their 
article,  and  compared  and  unulysa'd  the  (itetM  and 
phenomena,  but  other  cawM  havi'  niiKU'  U'en  n']iort4'<l 
by  Oilchriat,  Meneau,  and  otherx,  and  liy  IINN  over 
forty  cases  were  on  record.  DlaHt'omyfHwiM  in  iU  widiT 
sense  aa  an  affection  of  the  internal  orgulin  and  ntriK't ur>>H 
as  well  as  of  the  skin  forms  thi^  Hulijeol'  of  a  ni(iiiot(ru[)h 
by  Dr.  Buschke  in  the  HiblvKheca  Metlica." 

As  far  as  the  Hymptomatnlogy  cuii  lie  ({■'""'■>'d  from 
the  cases  on  record,  the  uffec^tion  Ix-ginii  nii  n  inaeulo- 
papule  of  reddish  hue,  whirh  itftiTwurclH  xujipiinitfM, 
usually  as  the  result  of  accidi^ntal  infi-c'li(in,  The  jiajmleit 
gradually  enlarge  intu  tulxTcleH,  utid  Uu'  xkiii  ovi-r  the 
area  involved  hy  the  gniwth  lH'i:(imi-H  raw  luid  ulcer- 
ated; the  ulcers  Mpruud  widely,  iiiiil  miiurlinwn  extj-nd 
deeply,  destroyinK  partM  like  the  alu  nuiii  and  tlie  lijt. 
The  ulcers  leave  ncani  with  ruM'd  uli^-ratiiix  I'llgi-,  and 
small  ulcen  are  scattered  irregularly  ovi-r  thi'  lU'ur  nreii. 
The  parts  aflect«-d  an^  the  ear,  furiilifiid,  check,  brow, 
nose,  scrotum,  tlijgli,  liig,  and  the  donuni  of  the  fingi-ra, 
hand,  and  wrist.    The  parts  first  aftuckcd  arc  chii'fly 

■  "  JfihiM  H»l>kini>  Kliiilioi  in  I>iviri>l'.l>itry,"  IHIKI. 

■  Brit  Jourit.  I)r.im.,  July,  IMW. 

■/ttt  the  UrU.  Journ.  Imtm.,  VkU.,  I1Ni3, 
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the  dorBum  of  the  hand  and  the  front  of  the  leg,  a  cir< 
cumHtanoc  which  Buggcets  that  these  regions  infect  each 
other.  In  the  seven  cases  collected  by  Nevins  Hyde, 
Hektocn,  and  Bevan,  five  of  the  patients  were  men, 
all  of  them  at  or  near  middle  age ;  in  some  of  them 
there  was  a  family  hiatory  of  tuberculosis.  The  disease, 
which  Lt  most  oft^n  met  with  in  America,  and  especially 
in  Chicago,  runs  a  chronic  course,  Innting  from  five  to 
ten  ycarti.  Mcncau*  attempts  a  division  of  cutaneous 
blastomyconis  into  two  groups,  the  parasite  in  one  being 
a  yeAift,  in  the  other  a  mould. 

BhiHtomycetic  dermatitis  closely  resembles  tuber- 
i^uiosiR  of  the  skin,  especially  that  form  described  by 
Rii'hl  and  Paltauf  under  the  title  "  tuI)erculofiis  verru- 
cosa cutis"  {see  p.  441).  The  vegetating  forms  of 
syphiliH  sometimes  slightly  resemble  the  symptoms  of 
blastomycetic  dermatitis.  The  nature  of  the  disease  is 
recognised  by  the  presence  or  absence  of  the  blaatomyces. 
Prom  Darier's  disease  and  oth<'r  psorospermoses,  in 
which  the  etiological  factors  arc  eoccidia,  blastomycetic 
dermatitis  nuiy  In?  distinguished  by  attention  to  the 
following  j)oints  of  dilTerencc  enumerated  by  Gilchrist : 
(I)  The  protozoa  develop  by  sporulation,  when-as  the 
plant  forms  develop  by  gemmation  or  budding  ;  (2) 
the  former  are  larger,  I'i^  to  .'JO/j,  as  contrasted  with  the 
liifi  t()  -*(l^  of  the  blastomyws  ;  (.'!)  the  protozoan  bodies 
an'  found  single  or  in  groups,  while  the  bhistomyces  are 
often  seen  in  jiairs.  The  features  common  f<i  lioth  proto- 
zoal and  bLiatomyc<'tic  affections  are  :  Kpidermal  hyper- 
trophy ;  the  occurn'ncf!  of  multiple  abscesses  in  both 
epidermis  and  eorium  ;  a  similar  distribution  of  lesions  ; 
and,  principally,  the  general  features  of  Iwth  scrofulo- 
dermia  and  tulx'reulosis  of  the  skin.  In  a  case  reported 
by  ,So<|ueira,-  and  shown  at  the  Derma  to  logical  Society 

I  Anil.  rf.  Ihrm.  ri  dt  Syph.,  Julie,  11)02,  |i.  f.7B. 
'Jiril.  JtmrH.  Ikrm.,  April,  lWt3.  p.  121. 
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of  Loodon  in  1902.  the  oT{ianistn  found  in  the  Winns  wm 
much  snuUpr  than  that  found  in  tho  Americitn  c»:ii<«. 
It  was  impossible  to  cultivalo  it,  owing  porhH{vi  to  thi' 
£ftct  that  the  lesions  examined  wen*  alTntdr  inferted 
with  cocci,  Sequeira  sufqiesta  that  the  oT^anism  ntay 
have  been  a  different  apeeies  of  I>Uatom_\iva  fnim  tho)«* 
described  br  Gilchrist,  Montgomery,  and  ntKer  Anteriean 
workejs. 

An  interesting  eaiie  of  tyateHtic  hliutomifnwis  vrilh 
multiple  cutaneous  and  sulicutAneoua  leaiona  is  tt>)Mtt1ei) 
by  OUver  R.  Ormsl>y  and  H.  H.  Miller,  of  Chicago.! 
The  cutaneous  manifestations  l>egan  two-  months  iifter 
an  affection  of  the  lungx,  and  were  obviously  of  iiitenml 
origin,  the  infection  reaching  the  skin  tlimugb  the  lir- 
dilation.  The  subcutaneous  aliscesM<ti  and  (after  deatli) 
various  tissues  and  internal  organs  yielded  jiun'  Mnsto- 
mycetic  cultures,  and  though  the  early  ii»|ilii'al  ion  of 
the  lung  and  other  symptoms,  the  microscopic  ap|M'iir- 
ance  of  the  internal  organs  and  the  family  history 
suggested  tuWrculosis,  it  was  jiro^Til  by  all  the  tests 
that  that  affection  was  at)sent. 

As  far  as  can  l)c  judged  from  the  slender  litiHis  of 
statistics  at  present  existent,  the  prognosis  in  blusto- 
mycctic  dermatosis  is  good,  most  of  the  cam's  ending  in 
recovery.  Treatment  by  the  int^Tiial  administration  of 
iodide  of  polastium  has  Is'^n  suciesHfiil  in  luUHiiig  the 
disappearance  of  patches  (Bevan,  Shi'pherd,  Seijueira), 
Shepherd  *  gave  the  drug  in  dasm  oj  ijr.  xx  tliria-  ihilt/. 
After  a  month  of  continued  treatment,  greiil  iiiipnive- 
ment  resulted.  A  further  course  of  tlie  siime  treittmenl 
effected  a  cure.  Seijueira^  gave  five  and  tlien  ten 
grain  doses  three  times  a  diiy,  luit  tlien-  was  no  miirked 
improvement  until  the  ijuiLntity  had  Isen  imnaseil  to 

'  Jimra.  »/  I'ul.  IlU.,  Inrlnding  ."I'v/A-.  Mnri'li,  HNi:). 
•  JiBirn.  Ill  (ul.  Hint  (li-H.-Vrin.  IHn.,  April,  IIKI2. 


:,q,t,=cdbvGoOgle 


420  LOCAL    INOCULABLE   DISEASES     [chap. 

105  grains  a  day,  when  the  sizes  of  the  lesions  diminished, 
and  many  of  the  smaller  ones  cleared  up  altogether. 
After   further  improvement  the  patient  inalated  upon  J 
leaving  hospital,  and  escaped  observation. 

Meneau'  reports  that  caBei  that  &11  into  his  £nt 


» 


group — those  in  which  the  parasite  is  a  yeast — an 
amenable  to  iodide  treatment  than  those  forming  thft  ] 
second  group,  thougli  the  disease  is  more  virulent  andN 
its  foujse  more  rapid. 

Elephantiasis  Arabma  is  a  disease  of  tropical  ] 
and  sub-tropical  coon  tries,  only  very  rarely  sec 
'  Ann.  de  Derm,  d  de  Si/ph..  .Iiin»,  11*02,  |i.  S78. 
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Europe.  It  is  charActerised  by  chronic  hypertrophy 
of  the  skin  and  Kubcutaneous  tissue,  gi^dng  rise  to 
enocmouB  enlargement  of  u  particular  part  of  the  body, 
generally  one  (Fig.  6),  and  in  rare  cases  both,  of  the 
I  lower  limba  ;    sometimes  it  is  the    scrotum    (Fig.   T), 


Bone  of  the  labia,  or  the  mamma  (Fig.  8).  The  face  is 
■JoCPABionally  the  seat  of  the  diaease.  It  is  often  ushered 
Tin  by  fpbrile  disturbance  (" plephantoid  fever").  The 
[part  attacked  becomes  rapidly  swollen,  owing  to  in- 
ESammation  of  the  lymphaticx,  the  skin  beliig  t«niie  and 
1  as  in  erysipelas.  There  is  great  infiltration  of  the 
Kilai  tissue,  and  voaicles  and  buUie  often  form  and 
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^schargc  a  serous  or  chyie-like  fluid.  When  full; 
developed  the  hmb  is  often  three  or  foui  times  its 
natural  size  (Fig.  7),  the  swelling  being  hard  and  solid 
for  the  most  part,  though  pitting  moderately  under 
strong  pressure.  The  surface  is  often  roughened  by  a 
network  of  dilated  lymphatic  vessels ;  varicose  ulcers 
also  fre<]ueutly  form.  Exacerbations  may  take  place 
at  irregular  intervals,  their  occurrence  always  being 
heralded  by  febrile  disturbance.  Except  at  these  times 
there  is  generally  little  pain,  but  the  patient  is  greatly 
inconvenienced  by  the  bulk  of  the  affected  part.  After 
some  yenrH  the  attacks  of  fever  cease  and  the  part 
rcmiiins  perniant'ntly  swnllen.  The  scrotum  sometimes 
forms  a  tumour  reaching  quite  to  the  ground,  and  weigh- 
ing over  a  hundn;d  pounds.  Clutiiiieous  lesions  of  an 
cpzcmatous  type>  which  give  rise  to  much  itching,  aie 
frecjuent  coniplications.  The  tension  is  often  so  great 
that  the  integument  gives  way  and  milky  fluid  escapes. 
The  patient  is  much  weakened  by  the  loss  of  this  fluid. 
The  condition  is  the  result  o£  plugging  of  the  lymph 
(■hannels  of  the  iiffected  part.  ThLt  has  been  shown 
by  M'itiHon  »nd  others  to  lie  due,  in  tropical  countries, 
to  the  Filarin  MngniniH  homlfUi,  now  known  also  as 
the  Filari-i  Ha>ivrofli  (Fig.  5,  h,  and  Plate  xxiii..  Fig.  10), 
which  tiikcs  up  its  alwde  in  the  lymphatic  trunks  and 
discharges  its  ova  into  the  lymph  stn'iim  ;  obstruction 
of  the  lymphatic  circuliition  is  brought  about  by  the 
embryos,  pithcr  mcchanicaUy  or  by  slotting  up  inflam- 
mation. Lymphatic  obstruction  may  also  Ih'  the  result 
of  violent  or  repeated  inflammation,  as  in  erysipelas, 
phlc-imaNia  dolens,  long -continued  eczx'ma,  etc. ;  in 
fact,  anything  that  interferes  with  the  lymphatic  cir- 
culation may  cause  ejcjihantinsis.  Th''  disease  spares 
neither  api'  nor  wx,  but  is  more  onunon  in  men  ;  it 
is  sometimes  congenit-al.  A  malarious  cliniati-  and  poor 
living  are  predisposing  factors.     Wliere  it  is  endemic, 
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its  geographical  distribution  appears  to  coincide  with 
that  of  certain  species  of  mosquito,  which  serve  as  the 
intermediate  host  of  the  fUaria  (Manson).  The  principal 
change  is  in  the  subcutaneous  tissue,  which  is  greatly 
hypertrophied ;  the  corium  and  epidermis  are  also 
considerably  thickened,  and  papillary  growths  are  not 
uncommon.  Both  blood  and  lymph  vessels,  musdef, 
fascis,  nerves,  and  bones  arc  also  greatly  enlarged. 

The  disease  can  sometimes  be  checked  by  removal 
from  a  district  where  it  is  endemic.  The  symptoms 
can  generally  be  mitigated  by  improvement  of  the 
health,  and  by  soothing  applications  to  the  afiected 
part.  In  confirmed  canes  of  elcphanttaHis  of  the  leg 
or  scrotum  there  is  no  euro  liut  amputation,  though 
sometimes  in  the  former  case  l)cncfit  is  derived  from 
excision  of  redundant  massos  of  Hkiii.  KIrctticity  has 
often  given  good  results.  A  galvanic  current  should  bo 
applied  from  five  to  l^n  mimites,  with  tlic  jHwitivo  polo 
on  or  near  the  sound  part  and  the  negative  at  different 
spotfi  in  the  affected  region. 
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$nta>n  u>t»KiiMU      Trw;ih"ri.iM-s  r>.i-K»s      Vkhkuva 

FruwrturM  TiNKRovi.n>Ks  l.cns  Vn«»A«ls 
TvBEiMMUKiis,  s)-nUilis,  If-jimsy,  v-^ws,  mu)  itUnifcm 
hsw  this  (c*tun>  in  iMmnnin  ihut  o*i-h  of  Ihom  )« 
cautx^  by  a  spooifio  mii-niiir)r*«iism,  urn)  w  lhi>n>hiiv 
inoculaltt^  fri^m  owo  (Mn<<nl  to  Anoihor,  DllltvM^h  iW 
poriod  inH-i«s!iary  (or  sMch  iiKvuUittin  to  titU  .-fltoi,  m»i) 
otWr  conilitions,  .liflor  wiAOy,  Tlwi  tiiltPivuWw  ah.) 
Icpiwy  arp  (>n^^■1U^l•T<M^  nn.l  trMnxiititl*'.)  I>y  Iwiilli  Iwn 
bce-n  fully  (mnvil  Uy  n«lU«il<»)ri.'«l  iX'w>ai>'h  ;  «»<)  lh.> 
S/HrorAtrffl  jm/W(1  nf  Si-)iiiii<tiiiii  in  now  n')iHrtli<tl  ah 
the  rau.*p  of  sypliili:!.  (Jtiiittli'rs  «n<l  yawn  nir  i»Ui 
diM-Kaeti  in  wliirli  itii'  inoi-nkl  ii>»  of  h  ii|Mvi(t<'  viriin  in 
foUowoil  hy  )ii>iu>r»l  infoi-tiiin.  Tlio  furtnt-r  in  ilnc  I" 
BacHtwi  M(t//rr,  iim)  in  tW  liilliTii  H|iinvl)ii>li<  Itnn  ln'^'ti 
deraonBtrwti'il  liy  Ca.ili'llnni, 

SfltOKl'LA    .\NI>   Tl'liKmi.K 

Befon>  utiKiyiriK  tin-  ffTwIn  of  liil)i<n'iil<>iin  tnfi-i'tiitii 
on  the  skill,  it  will  U-  woil,  (or  llio  mik.-  .if  rli>itrni-M, 
to  define  tcrmit  itnd  tii  itulit-iit(>  iIk'  n'litiiim  in  wliii<li 
sorofuln  Mtjinds  to  tulnTcie.  Thi'  iiri'drcft  "(  (iiti  lioloity 
has  now  doflnitivcly  uxMiKncd  to  tiitK-n^li'  n>i  miii'li  tlml< 
used  to  bo  thoUKlit  t^i  Mimn  Ui  mrufnU  tint).  Ili>'n<  U 
aotOG  danger  of  thn  litUcr  In'Uik  Hwi<)it  nviny  ulti>Ki'llii<r. 
The  leuoo  of  tho  uoufiuion  un  thin  nulijnut  Uutl>  nIUI 
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existo  to  ft  oeitftin  extent  ib  that  the  term  "aaobJm  " 
faoa  been  used  not  only  u  e^liMJug  ft  paxtabnlftl  ooB- 
Btitutbnftl  Btftte,  but  kb  connotiiig  ft  Vftrietj  of  dwand 
conditions.  Scrofola  ie  not  a  diaeftse,  hut  •  ■pedsl 
piediapoeition  Uiegeto ;  it  is  a  state  of  soil  in  whii^ 
bacilli — especisllf  tubercle  bacilli — reftdily  flouridi.  Li 
view  of  the  strong  affinity  of  the  tubercle  bftciUiu.  fbr 
tJte  Btnunous  diathesis,  scrofula  might  almost  be  defined 
as  potential  tubeiculoais.  It  is  not,  howevsr,  for  tnbeiols 
alone  that  scrofula  prepares  the  war,  but  fbr  numj 
other  diseases.  The  condition,  in  tact,  is  one  of  abnoniul 
vulnerability  to  slight  injuries.  Iiesions  in  a  sorofulotu 
subject  are  apt  to  take  on  a  character  of  chnmio  in- 
flammation of  a  peculiar  type,  in  which  a  tendency  to 
suppuration  and  the  formation  of  unhealthy  sores  on 
the  most  marked  features.  Uucous  membranes  be- 
come the  seat  of  catarrh  on  very  sli^t  irritation,  and 
lymphiitic  phinil!*  rfadiiy  Iwcomo  onlargcd.  The  want 
of  power  of  rCHiHtiince  in  iicrofulouB  subjects  is  seen 
in  the  fact  that  tlit-y  Buffer  more  severely  than  other 
persons  from  Hyj»hili«  und  (.'ononhoui ;  and  in  them 
HCJiriet  fever,  nieiifles,  etc.,  are  man-  likely  than  usual 
to  run  a  fiitiil  courae.  Sufh  peraons  are  also  generally 
considered  to  In;  more  liable  t-o  acute  periostitis  and 
necnisis  of  Iwne  than  healthy  p'ople.  Their  tissues  are 
espeeially  vulnerable  not  only  to  traumatic  influences, 
but  to  the  action  of  patho^nic  micro -organinmB  of  all 
kinds,  espociiilly,  as  already  said,  to  the  baciUuB  of 
tubercle.  To  sum  up,  pcrofula  is  merely  a  special 
delicacy  of  tissue,  making  it  alinormally  sensitive  to 
injurious  influences  of  all  kinds.  Tubercle,  on  the 
other  hand,  is  a  new  growth,  presenting  peculiar  ana- 
tomical characteristics,  and  ginng  rise  to  definite  lesions, 
which,  though  varying  in  appearance  according  to  the 
situation  in  which  they  occur,  and  other  circunistanccs, 
arc  the  result  of  a  process  that  is  essentially  the  same 
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ui  them  all.  Tu  put  the  re.Iatioii  of  seroful)^  to  tuben^le 
into  the  briefest  form,  it  may  be  said  that  aiTofuht  in 
the  ftoil,  the  bdcilius  the  seed,  and  tuberculosis  the 
harvest. 

TUBEKCULOSIS 

The  anatomicttl  element  of  tulwrcle  is  a.  nodule  con- 
sistiDg  of  a  roiinded  mass  of  epithelioid  cells,  contsining 
in  its  centre  one  or  more  large  multi-nucleated  cells 
with  branching  processea — the  so-called  giant  cells. 
These  used  to  be  thought  to  be  characteristic  of  tubercle, 
but  they  are  now  known  to  occur  in  other  conditions. 
Tuberculosis  was  first  shown  by  ViUeniin  to  be  an  in- 
fective process,  and  id  1882  the  specific  micro-organism 
causing  the  lesions  was  demonstrated  by  Korh.  The 
tubercle  bacillus  (Plate  xxiii.,  Fi^s.  .')  and  ti)  is  a  rod- 
like organism,  about  one-third  of  the  diiimeter  of  a  red 
blood -co  rpuBole  in  length,  and  sliglitly  curved  longitu- 
dinally.    It  hoH  no  independent  power  of  movement. 

The  baeillua  appears  to  have  a  sjieciul  affinity  for  the 
giant  1*11,  which  is,  so  to  speak,  its  ordinary  dwelling- 
place.  In  slowly  growing  tubercle  very  few  bacilli  are 
present,  Bometimes  only  one  in  each  giant  cell ;  hence 
it  is  ofteu  extremely  difficult  to  discover  them.  Koch 
demonstrated  the  baeillary  nature  of  tuberculosis  by 
finding  the  micro-organisms  with  the  microacope,  and 
by  cultivating  them  to  many  generations  outside  the 
body;  inoculations  of  these  cultures  in  animals  gave 
rise  to  genuine  tuberculous  disease,  and  from  the 
affected  tii<aues  the  micro-organism  was  recovered. 
Tuberculosis,  therefore,  is  a  form  of  chronic  infective 
inflammation  caused  by  the  irritant  action  of  the  specific 
micro-organism  and  its  chemical  pruduct-».  The  disease 
spreads  by  infection  of  the  neighbouring  parts,  and  the 
virus  may  be  carried  t«  distant  regions  by  wandering 
cells  which  enter  the  lymph  stream  or  by  transport  of  the 
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bacilli  by  the  lymph-  or  blood-current.  Fatty  degeneia- 
tioD  occurs  in  coneeqnence  of  the  jjcradual  cutting  aS 
of  the  blood  supply  from  the  areas  of  infection.  After 
this  it  may  dry  up  and,  becommg  capsuled  in  a  fibrotu 
envelope,  may  remain  unchanged  for  an  indefinite  time  ; 
or  it  may  ooften,  break  down,  and  suppurate,  and  in  this 
way  be  eliminated  ;  or  it  may  calcify,  and  at  a  later 
period  l)ocome  eiicapsuled.  The  particular  change 
which  the  yellow  mass  of  tubercle  undergoes  depends 
on  its  situation.  Calcification  is  almost  unknown  in  the 
.kL.. 

The  infective  power  of  the  tubercle  bacillus  is  not 
great ;  diminished  resistance  in  the  tinsues  to  which  it 
may  gain  access  is  a  necessary  condition  of  its  taking 
root  and  reproducing  itself.  The  situation  of  the  diseaae 
is  often  determined  by  some  previous  injury.  In- 
suffirient  iind  unsuitable  nourishment,  exposure,  and 
other  UN  fa  von  nil  ill'  roTiditinns  o[  life,  especiftlly  depriva- 
tiiin  fif  lij;ht  iind  frrsh  nir,  jind  insiinitjirv  surroundings 
of  iiny  kind,  hiivi-  a  nuirki-d  iiithiPiiee  in  preparing  the 
M,[]  for  till-  multiplic:itioii  of  the  baciJhw. 

Taberculosis  of  the  skin.— TubiTcuIosiii  of  the  skin 

may  lie  a  hiealised  infection  or  a  hieal  manifestation  of 
a  f!eMeraliseil  tuliereiilosis.  The  lesions  of  the  skin  now 
known  to  In-  I'i  tiiherenlous  (irijiin  iiic^lude  (I)  those  con- 
ditions formerly  called  scrofulous,  ttnd  still,  for  con- 
vcnicrii'i',  (.'roujH'd  nnch'r  the  common  though  unscientific 
term  of  si-rofulodermiii  ;  (2)  the  tulHTCuhiUs  ulcers, 
strictly  so  eidli'il,  oecurritif;  in  regions  exposed  to  direct 
infection  in  persons  siitTering  fivim  pulmonary  or  in- 
ti'slinjil  tuhetTulosis ;  (.'i)  verruc'a  neerogenicti  ;  and 
(J)  lupus  vulgarLs.i 

Scrofuloderinia,-Tfiider  this  heading  the    follow- 

I  On  llie  rvhitinii^  ..I  liilnniiln.is  !■■  <)Is.m-^<'s  nf  Ihc  skill  other 
ilviU  lii|>iis  Mily^iri.-.  -..  \.vins  irvii'.  Ihill.>|n-.iii,  ami  olhiTfl. 
Tn..,^.  Third  l.,l.  ni,  ('...rjr,.-.i  e/  l>.  rn,.,l.^,;j,j. 
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ing  conditions  ak  included  :  ] ,  Lichen  scrofulosorum  ; 
2.  StrumouR  ulcers. 

I.  Lichen  scrofulosortim.— This  disease,  which  is 
improperly  called  "  lichen,"  ia  characterised  by  a 
papular  eruption,  the  elements  of  which  are  seldom 
larjier  than  a  piii'e  head,  and  are  flattened  and  very 
slightly  resistant.  They  are  red  in  colour,  the  tint 
varying  from  light  pink  to  violet.  They  are  at  first 
arranged  in  groups,  forming  patches  of  varying  size. 
At  the  summit  of  each  papule  is  a  little  scale,  or  more 
rarely  a  small  pustule.  In  addition  to  the  grouped 
papules,  there  are  others  arranged  in  area  of  circles, 
which  are  cliieily  seen  about  the  orifices  of  thfi  sebaceous 
glands.  The  eruption  is  attended  with  very  slight 
itching.  It  may  last  for  months  without  undergoing 
any  visible  change,  and  finally  disappears  completely 
by  a  process  of  very  gradual  e.vfolitition  of  the  epidermis. 
The  seat  of  the  eruption  is  generally  the  trunk  (back 
and  lower  piirt  of  abdomen).  At  first  it  consist*  of  iso- 
lated groups  of  papules,  but  in  course  of  time  other  groups 
form  near  them,  and  the  affection  becomes  generalised. 
In  this  state  the  whole  skin  is  of  a  dirty  reddish-brown 
eolimr,  and  is  covered  with  thin  scales  which  are  easily 
detached.     The  course  of  the  disease  is  extremely  alow. 

In  ninety  cases  out  of  a  hundred,  according  to 
Kaposi,  the  patients  are  the  subjects  of  enlarged  sub- 
maxillary, cervical,  and  axillary  glands.  In  a  few  of 
the  cases  other  evidences  of  tuberculous  disease  are 
pn'scnt  in  the  form  of  necrosis  of  bone  or  scrofulous 
ulceration  of  the  skin.  A  certain  proportion  of  the  patients 
either  sufl'er  from  phthisis  or  have  a  phthisical  bmily 
lii.it<iry.  The  disease,  according  to  Kaposi,  is  never 
sci'O  ill  perfectly  healthy  persons.  It  is  not  common 
after  the  age  of  twenty,  and  sex  appears  to  have  little 
irilluence  in  engendering  a  tendency  thereto.  Tubercle 
bacilli  have   been  discovered  in  the  lesions  by  Jacobi 
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*nd  Wolff,  but  maay  otbei  praotised  obseEren — tmong  ■ 
them  Neiaeer,  Hallopean,  Daviea,  and  Kliiigionllsr — 
have  failed  to  find  them.  SliDgmiUlet,^  while  believiDg 
lichen  BciofuloBorum  to  be  tnbercnlart  holda  it  to  be 
due  to  the  action  not  of  tiie  badlli  tiumBelTM  bat  of 
their  toxinB.  Lesseliers*  accepts  the  theory  of  Jadas- 
eohn  that  in  cases  of  apparent  inaction  to  tuberonlm 
there  is  pre-existent  tnberculoBis,  which  becomes  aotive 
in  response  to  the  injection.  Experimental  inooulatioos 
on  animals  have  almost  invariably  given  oegative  nsiUts. 
The  process  beginning  in  the  hair  follicles  and  neii^- 
bouring  sebaceous  glands,  each  papule  is  situated  doae 
to  the  orifice  of  a  foUicle.  Ihe  papule  is  formed  by  in- 
filtration of  the  papilhe,  and  the  central  scale,  or  small 
pustule,  on  the  top  of  the  papule  is  constituted  by  the 
heaping  up  of  hypertrophied  epidermis  or  exudation  at 
the  orifice  of  the  follicle. 

The  disease  can  be  identified  by  the  homogeneity  of 
the  papules,  by  their  arrangement  in  groups,  by  their 
being  situated  chiefly  on  the  trunk,  by  their  painlessness, 
by  their  not  projecting  much  from  the  surface  of  the 
skin,  and  liy  tliu  absence  of  itching.  These  features, 
taken  in  combination  with  the  youth  of  the  patient,  arc 
BufHcient  in  most  cases  to  identify  the  disease.  It  some- 
times closely  resenibles  papular  eczema  ;  but  in  that 
complaint  itching  is  usually  very  troublcstmie,  and  the 
papules  are  bright  red  and  not  limited  to  the  trunk, 
Fnim  lichenoid  syphilides  lichen  scrofulosorum  is  diSer- 
entiated  chiefly  by  the  absence  of  any  other  sign  or 
history  of  syphilitic  infection.  Moreover,  in  the  former 
the  papules  are  not  generally  arranged  in  groups,  but 
mostly  in  circles,  and  they  usually  affect  the  bends 
of  joints.  They  an'  also  very  hard,  and  have  a  shiny 
aspect.     Lichen  spinulosus  is  distinguished  by  the  less 

•  Arrh.  /.  Jhrm.  ii.  SyiA,.  .Mnrcli,  11(04,  ]i.  1117. 

'Ann.  de  Derm,  ct  de  Syph.,  Nov.,  ItHW,  [i.  01)7. 
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inflammatory  nature  of  the  lesions,  the  situation  on  the 
limbs  rather  than  on  the  trunk,  aud  the  absence  of 
associated  tubeiculoais.'  Lichen  scrofulosorum  can 
usually  be  cured,  and  even  if  left  to  itself  is  not  Ukely 
to  cause  any  particular  inconvenience.  It  must  be 
treated  locally  by  soothing  and  mildly  antiseptic 
applications,  such  as  calamine  lotion  or  boric  acid 
ointment,  and  constitutionally  by  measures  appropriate 
to  the  state  of  health. 

Forms  of  pustular  and  pemphigoid  character,  asso- 
ciated or  not  associated  with  lichen  scrofulosorum,  are 
occasionally  met  with, 

2.  Stramoas  ulcers  arise  on  the  skin  in  different 
ways:  (1)  by  extension  of  the  inflammatory  process 
from  caseating  lymphatic  glands  to  the  skin  covering 
them  ;  (2)  by  the  formation  of  a  nodule  or  circum- 
seriljcd  induration  under  the  skin,  which  becomes  in- 
volved in  the  process  ;  (3)  l>y  extension  from  bone  which 
is  the  seat  of  tuberculous  osteomyelitis.  WTien  a  gland 
is  the  starting-point  of  the  process  the  skin  over  it 
|}ecomes  red  and  inRltrat«d,  and  often  adheres  to  the 
gland;  after  a  time  the  skin  breaks,  sinuses  form,  and 
the  tulwTCuIous  process  becomes  comphcated  by  more 
or  less  profuse  suppuration,  owing  to  the  entrance  of 
pyococci.  When  nodules  develop  under  the  skin  in- 
dependently of  glands,  they  give  rise  to  what  Brichsen 
calls  "  subcutaneous  scrofulous  abscess."  The  skin 
over  the  nodtdes  Is  raised,  and  at  first  dusky  purple  in 
hue  ;  then,  us  the  underlying  growth  softens,  it  breaks, 
giving  issue  to  a  thin  curdy  discharge,  and  an  ulcer  is 
formed  bordered  by  dark-bluish  thin  undermined  skin, 
the  vitality  of  which  is  too  feeble  to  allow  of  any  at- 
temj>t  at  repair.     The  edge  is  sometimes  sharp  cut,  hut 

'  Adiiiiist.li:  ■' Shin  MectioDH  in  Childhood,"  1907,  p.  208;  also 
"  Lichen  Pilaris  iieu  Si(«nii]oaaa," Brit,  Joum. Dertii.,VLKt:ii,  1905, 
p.  77. 
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moie  often  lagged ;  the  flooi  is  grey  and  ia^akx,  tlw 
gnnulationa  are  flabby  and  coTered  witii  w)he»W»y 
piu.  These  nloerB  generally  spread  slowly  but  stoadily, 
and  in  this  way  lai^  indolent  sores  may  be  bnaed 
which  are  sometimeB  covered  with  heaped-ap  onuta 
Btmulating  rupia.  Such  uloera  are  common  on  the  &od 
and  on  the  hands  (where  the  process  may  extend  to  the 
bones,  constituting  one  form  of  stnunoos  dactyUtia), 
and  they  are  not  unfrequently  seen  on  the  feet  and 
on  the  buttocks.  In  a  patient  under  my  caie  the  elbows 
and  knees  were  the  seat  of  the  affection.  Healing 
seldom  takes  place  spontaneously.  These  ulcers  are,  oa 
a  rule,  seen  in  young  people  who  have  the  notes  of  the 
BcrofnlouB  constitution  plainly  written  on  them  is 
their  physiognomy,  or  in  the  marks  of  similar  lemons 
on  the  neck,  the  nose,  the  eye,  or  elsewhere.  Wat 
ulcers,  with  clean-cut  et^es  (as  if  the  skin  had  been 
punched  out)  which  tend  to  spread  slowly,  arc  sometimes 
seen  in  old  people  who  Iwar  scare  of  strumous  sores 
with  which  they  were  afflicted  in  early  lite.  These 
senile  strumous  ulcers  occasionally  assume  the  character 
of  rodent  ulcer  or  epithelial  cancer. 

Th(^  ooly  conditions  that  are  ever  likely  to  be  mis- 
taken for  scrofulodermia  are  syphiliR  and  lupus.  The 
syphilitic  ulc<*r  is  met  with  in  adults,  and  hits  not  the 
characteristic  undermined  Iwrder  ;  mowovcr,  the  pro- 
cess is  generally  much  more  active,  and  concomitant 
symptoms  or  marks  usually  indicate  the  nature  of  the 
disease.  The  al>scncc  of  infiltmtion  and  of  "  apple- 
jelly  "  nodules  will  serve  to  ilistinguLsh  scrofulous 
lesions  from  lupus.  The  two  conditions  may,  however, 
co-exist,  and  Leloir^  believes  that  in  the  same  way 
syphilis  may  be  mixed  with  scn)fulodermiii  in  the  same 
subject. 

The  treatment  of  scrofulodermia  must  be  'con- 
I  JouTo.  da  ital.  Cut.,  Se|)(.,  I8KI, 
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ducted  on  ordinary  surgical  principles.  Abacesses  must 
be  opened  and  their  walla  eciaped  ;  caseous  glands  muBt 
be  removed,  and  lUcera  cleansed 'and  stimulated.  The 
unhealthy  undermined  akin  at  the  edge  of  the  ulc«rs 
must  be  trimmed  away,  the  floor  thoroughly  scraped, 
and  antiseptic  dressings  applied.  X-Rays  arc  some- 
times useful.  The  patient's  constitution  must  at  the 
same  time  be  strengthened  by  plenty  of  good  food, 
cod-liver  oil,  iron  and  other  tonics,  according  to  the 
indications,  and  especially  by  sea  air  and  a  wholesome 
environment. 

Tabercalons  ulcers.— Primary  tuberculosis  may 
occur  on  the  face,  on  the  breast,  and  elsewhere  in  the 
form  of  ulcers  with  an  infiltrated,  ragged,  and  under- 
mined edge,  and  a  slightly  indurated  floor  covered  with 
ycllowLsh  tubercles,  moJst^'ned  with  a  thin  and  scanty 
secretion.  The  surface  is  often  more  or  less  thickly 
crusted  over.  They  arc  aonicfimes  indolent,  but  usually 
they  cause  considerable  pain. 

Occasionally  the  ulcers  are  the  result  of  the  breaking 
down  of  small  tuberculous  nodes.  The  lesion  may  be 
the  precursor  of  tuberculous  disease  of  the  lung  or 
intestine.  Kobner^  has  reported  a  case  in  which  a 
tuberculous  ulcer  of  the  chin  preceded  the  development 
of  laryngeal  phthisis.  More  commonly,  however,  such 
ulcers  are  secondary  to  pulmonary  or  int«stinal  tuber- 
culosis. They  are  generally  situated  at  the  junction 
of  skin  and  mucous  membrane — about  the  comer  of 
the  mouth  and  margin  of  the  nose  in  cases  of  lung 
disease,  and  at  the  anus,  vulva,  and  glans  when  the 
intestine  is  the  scat  of  the  primary  lesion.  In  the  former 
case  the  idteration  may  spread  to  the  mucous  mem- 
brani'  of  the  tongue,  cheeks,  soft  palate  and  nose,  and 
in  the  latter  t-o  the  urethra  and  bladder.  When  the 
mucous  membrane  is  the  seat  of  these  ulcers  yellow 
'  Btrlia.  med.  QtatUtchajt,  March  16,  1803. 
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milioiy  tubercles  can  genei»lly  be  aeea  in  their  Ticanili^. 
There  m&7  be  one  or  seveial  nloen.  Ths^  iliow  m 
tendency  to  heal,  but  stowly  spread  by  infeodon  of  ths 
contiguous  parts,  Bometimes  .attaining  a  ooniidermbia 
size.  Occasionally  they  run  together,  Joimijig  ki- 
piginous  sores.  In  a  patient  of  mine,  who  died  of 
phthisis  at  the  age  of  foity-two,  numerous  sm^  nloen 
coalesced  and  formed  a  large  ulcerated  surface,  which 
nearly  sunounded  the  left  ear. 

Tuberculous  ulcere  of  the  skin  are  the  result  of 
direct  inoculation  with  tuberculous  matter.  This  often 
occurs  in  patients  suffering  from  tuberculosis ;  hsnoe 
their  relatiTe  frequency  in  situationB  where  bacilli  in 
the  fsces  or  aputa  can  readily  find  their  way  into  any 
abrasion  of  the  surface  that  may  exist.  I  have  aees 
such  ulcers  begin  in  a  patch  of  eczema.  Infection  may 
also  be  conveyed  from  ono  patient  to  another.  Thia 
is  a  not  uncommon  consequence  of  litual  circumcision, 
when  the  wound  is  sucked  by  an  operator  who  is  the 
subject  of  tulwrculoKis.^  The  viru's  is  also  sometimes 
conveyed  hy  tattooing. 

The  (liagnoHis  is  u»<ually  easy,  owing  to  the  presence 
of  other  wigna  of  tuberculosis.  When  the  ulcer  is  primary 
its  surface  should  be  Hcraped,  and  the  shreds  of  tissue 
thus  oIitaine<l  examined  for  bacilh.  In  Kobner's  case, 
above  referre.d  to,  the  lesion  van  judged  to  be  syphilitic 
by  several  practitioners,  and  it  was  only  the  failure  of 
treatment  twined  on  this  view  and  the  sulfsequent  in- 
vasion of  the  larynx  by  tubercle  that  revealed  the 
nature  of  the  disease. 

Verruca  necrogenica  oi  post-mortem  wart. — 
This  is  a  condition  seen  on  the  liands  of  medical  men, 
mortuary    portern,  butchers,  cookw,  and   other  pereons 

<  Sri  BiTnliiirdt,  iiuiiird  Uy  CrHliuiti  ].iltlc  {Tiril.  ■Iinirn.  Derm., 
Mnrrli,  1111)1).  Thin  iiii-lliod  of  Kt<)|i|iinj{  lilititing  in  iii>  lunger 
litHuliHpJ  ill  BrilHin. 
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who  are  in  tlit  liabit  of  Iiandliiig  dead  tissue  contftining 
living  tubercle  bacUli.  Fikbrv  has  notpd  the  relative 
frequency  of  the.  disease  in  colliers ;  thia  he  attributes 
to  the  wounds  of  the  hands  which  ore  sn  comqion 
in  those  who  handle  coal.  Thia  form  of  ekin  tulter- 
oulosia  is  characteriaed  by  the  formation  of  obsti- 
nate red  indurated  wart-like  growths,  chiefly  on  the 
knuckles  and  in  the  interdigital  folds,  but  oceaHionally 
on  other  parts  of  the  hands,  and  even  on  the  arms. 
It  usually  begins  as  a  flat  papule,  which  by-and-hy 
becomes  pustular.  The  pustule  dries  up  and  forms  a 
scab,  which  in  time  falls  oS,  leaving  a  surface  made 
irregular  by  prominent  papillte.  These  gradually  be- 
oome  larger  and  harder,  till  they  form  a  warty  mass, 
which  may  spread  slowly  at  the  edge  for  an  indefinit« 
time.  Hutchinson  cites  a  case  lu  wbich  the  growth 
continued  to  enlarge  slowly  for  forty  years.  Sometimes 
spontaneous  involution  t^kes  place,  and  the  warts  dis- 
appear, leaving  a  scar. 

The  condition  appears  to  be  identical  with  that 
described  by  Riehl  and  Paltauf  •  under  the  name  of 
tuberculosis  vemicosa  cutii.  Thia  is  a  local  tuberculosis 
of  the  skin,  the  affected  ttasues  showing  the  changes 
characteristic  of  tuWrcle,  together  with  the  specific 
bacillus,  which  is  present  in  larger  numbers  than  is  the 
case  in  lupus.  The  condition  known  as  tu-pus  verru- 
eonti,  and  seen  chiefly  on  the  hands  and  feet,  is  also  a 
form  of  local  tuberculosis  of  the  sldn,  having  the  same 
characters  as  post-morlem  wart.  Primary  cutaneous 
inoculation  of  tuberculosis  on  the  extremities  in  patienta 
who  have  to  attend  to  those  suffering  from  tuberculosis 
frequently  takes  the  form  of  verruca  neerogenica. 

The  diseased  tissue  in  all  these  conditions  should  be 
removed  with  saliaylic  acid,  applied  by  means  of  Unna's 
■plaster  tnuU  or  Brooke's  ointment       If  the   lesions  are 

■  litrldj.  f.  Derm.  u.  Syph.,  188U,  Hft.  i.,  ji.  Itt. 
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spreadiiig  actively  Qxy  shonld  be  tlioToit^y  dectnyvd 

with  oaustics  or  electric  cantery  oi  treated  hj  X-Bayi. 

Kr]rthenia  indaratmn  soroAUoionun  wu  fisfc 

deaqribed  hy  Bazin  (henoe  it  is  soinetiineB  oallsd  Bami'a 
(Jumim),  and  has  been  ezhaustiWy  studied  b^  Oobxitt 
Vox.^  The  special  ledonB  are  chroniC)  inflammatory, 
deep-Beated  nodolea,  which  develop  chiefly  on  the  loga, 
and  also  in  other  parts.  These  nodules  often  doaely 
resemble  syphilitic  nodular  gumioata.  The  lesions, 
which  are  painless,  are  at  first  subcutaneous,  and  cut 
only  be  fete,  not  seen.  They  afiect  the  back  tathef 
than  the  front  part  of  the  leg  ;  the  sldn  over  them  oooa- 
sionally  presents  a  violet-tinted  discoloration.  They 
are  genetally  discfetei  but  sometimeB  become  fused  to* 
getter  so  as  to  form  a  solid  mass  of  infiltration.  They 
are  apt  to  break  down  into  irregular  ulcers.  The  large 
majority  of  patients  are  young  girls,  and  the  disease  is 
particularly  cominoii  in  washerwomen  and  other  women 
whose  occupation  involves  much  standing.  When  ulcera- 
tion occurs  the  aficction  is  gencntlly  taken  to  be 
syphilitic,  bat  in  tvpical  caseK  no  evidence  of  syphilis 
is  present,  and  onti -syphilitic  treatment  does  harm 
rather  than  good.  In  many  caBe»  the  patients  present 
clear  signs  of  scrofula,  )>ut  sometimes  they  seem,  save 
for  the  local  affection,  to  be  perfectly  healthy.  Numer- 
ous lesions  rescmblmg  lichen  scrofulosorum  and  erythema 
induratum  scrofulosorum  have  recently  been  described 
and  discussed  under  such  names  as  "  folliclis,"  "  aonitis  " 
{see  page  444),  etc.,  and  their  relation  to  tuberculosis 
BU!ipect«d.  That  one  form  of  the  disease  is  tuber- 
culous was  proved  by  Colcott  Fox,  who  excised  a  deep- 
seated  nodule  and  submitted  it  to  examination.  Typical 
giant  cells  were  found,  though  not  in  great  abiuidance.- 
The  result  of  an  experimental  inoculation  in  a  guinea- 
pig  made  by  Eyre  was  that  the  animal  died  of  tubci- 
1  BrU.  Journ.  Derm.,  Aug.,  m». 
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Hiutuiig  and  Alexander  also,'-  in  discussing 
aeries  of  five  eases  treated  in  the  General  Hospital 
at  Breelau,  treat  the  affection  as  tubenulous,  of  hema- 
togenous origin,  and  interpret  erythema  induratum  and 
folliclis  as  variants  of  the  ^lame  pathological  process. 
Ic  a  case  of  MacLeod's  a  positive  ophthalmo- 
tuberculin  reaction  was  obtained.^  But  Whitfield  has 
reported  two  cases  in  which  there  was  no  sign  whatever 
of  tuberculosis,  and  in  the  light  of  these  and  other 
he  concludes  that  there  are  "  two  well-defined 
types  of  the  disease,  one  tul<crculous  and  the  other 
non- tuberculous,  the  latter  occurring  usually,  though 
not  invariably,  in  older  patients  than  the  former,  run- 
ning a  more  rapid  course,  showing  less  tendency  to 
ulcerate  and  causing  much  more  pain."  The  earlier  of 
tlie  two  cases  was  shown  to  the  Dermatological  Society 
of  London,  and  the  diagnosis  of  erythema  induratum 
accepted.^  The  treatment  is  rest  in  the  horizontal 
position,  compression  by  bandaging,  and  cod-liver  oil 
internally. 

Taberculldea.— Under  this  name  a  somewhat  motley 
group,  presenting  a  groat  variety  in  appearance,  but 
having  certain  characters  in  common,  has  been  pro- 
visionally brought  together.  In  the  words  of  Colcott 
Vox,  who  presented  a  maat«rly  report  of  these  eruptions 
to  the  Fourth  International  Congress  of  Dermatology, 
the  essential  lesion  is  a  small,  extremely  indolent 
luloma,  tending  to  undergo  central  softening  and 
^Mth,  and  thus  leaving  scars."  According  to  difference 
la  the  size,  character,  grouping,  and  behaviour  of  the 

■  Areh.  /.  Derm.  u.  Syph..  Sept.,  11N14,  p.  384. 

*BrH.  Journ.  Dam..  Jnn..  1908.  p,  16. 

'Bra.  Journ.  Dtrm..  July,  1905,  p.  241.     For  nn  itocoimt  of 

'  tiiB   ht»toIogy   of   erytbciTin   indurittum    scrofDlinoruni    luid  of 

iBoatilatioaexperiiDeata,M<Ch.  Audrjr,  .Inn.  dclftrm.itdtHjifl:, 

Maivh,  189S,  p.  309. 
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leaions,  a  bewildering  romplexiiy  of  afh>ctions,  with  I 
corresponding  eomplfxity  of  nomenrlftture,  lias  l)cen  ] 
descrilied  hv  various  observers.  The  following  are  a  I 
few  of  the  names  by  whirh  the  losions  have  bw-n  known  ;  I 
Lupus- p^ariasis  aoroj^dom,  follumlitu  exuiefrans,  folU:  , 
eutitis  scroftdosorum,  htfilTailmttU  dtalruens  supparaliva,  I 
spiradfnUi»  dinteminiUa  suppurntiva,  acnUin,  opnr  /rfaii-  I 
geiectodea,  impetigo  %^Tiolifnrmi»,  acne  fariUiformis,  and  I 
foUidis. 

The  evidence  of  the  tul»eroulouH  uatuw  of  thes 
varied  eruptions  is  not  by  any  means  complete.  They  \ 
are  often,  though  by  no  meaus  invariably,  HBaociated  J 
with  tuberculous  disease  in  the  liuigs  ami  lymph  glands  J 
or  with  strumous  ulcers  (Plates  xxv.  and  XXVi.).  Tl»  1 
microscopicnl  evidence  so  far  obtained  is  inconcluwve^ 
while  the  bacteriological  evidence  is  absolutely  negativp. 
Experimental  inoculations  have  for  the  most  part  bean 
unsuecessfiJ.  It  has  been  suggested  by  Hsllopeau  and 
others  that  these  tuberculides  may  be  the  result,  not 
of  the  inoculation  of  tubercle,  but  of  the  circulation  in 
the  blood  of  toxins  produced  in  tuticrculuua  foci  wltliin 
the  body.  In  view  of  the  eruptions  produced  by  other 
kinds  of  tosina  and  by  cert-ain  drugB,  the  possibility 
of  such  uu  origm  cannot  be  denied.  But  at  present  it 
is  a  theory  resting  on  no  solid  pi'oof.  Fox  pointa  out 
that  if  these  tuberculides  are  due  to  the  implantation 
of  tubercle  bacilli,  starting  from  some  distant  focus 
and  coming  by  way  of  tlic  bbod  stream,  the  organisms 
must  be  of  little  virulence  and  arc  probably  easily  killed. 
Tliis  would,  he  suggests,  explain  why  the  pathological 
changes  are  often  iudeeisive,  and  why  inoculations  fail, 
Pautrier,  the  author  of  a  large  work  on  the  tuberculides,* 
thinks  that  possibly  the  tubercle  bacillus  arrives  in  the 
skin    either    moribund    or    actually    dead.    In    Fox's 

'"Lea   TubeniuluBen    Ciilanik'M   AiypiifiicH   (Tuberiiuliiti-H),'' 
Th^M  de  FariB,  1903. 
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being  left  resembling  that  of  a   burn.     This  ia   often 

bounded  by  a  ridge  of  bluiBh-white  or  reddish  tuberclce, 

which  continue  slowly  to  iuvade  the  surrounding  skin. 

In  the  majority  of  cases,  however,  ulceration  takes 

ace  at  some  time,  the  lupus  tissue  breaking  down  and 

■ionning  a    granular  eore    covered    with    greenish -black 

;  dotted  around  the  edge,  which  is  ragged, arc  apple- 

tUy  nodules  in   various  stages  of  develupment  (Plate 

jcvili.).   The  ulceration  may  extend  through  the  whole 

liicknesa  of  the  skin,  and  in  parts,  like  the  nose,  where 

•  integument  is  thin,  it  sometimes  causes  necrosis  of 

Mrtilage  ;  it  never,  however,  erodes  bone,  a  point  which 

Ktnspicuously  differentiates  it  from  syphilis  and  cancer. 

■3{  the  intlammatory  process  reaches  any  degree  of  in- 

msity,  enlargement  of  neighbouring  lymphatic  glands 

mfrequently  follows  ;  this  enlargement  is  considered 

f  Ijeloir  to  be  due  to  diffusion  of  the  tuberculous  virus 

f  the  lymphatics.     As  u  general  rule,  it  may  be  stated 

wt  the  ulceration  of  lupus  ia  extensive  rather  than 

.     Occasionally,  especially  after  the   surface   of  a 

j  patch  has  been  fcraped,  the  process  seems  to  be 

ickened  into  considerable  activity,  the  skin  becoming 

lot  and  hyperft'mic,  rapid  development  of  fresh  nodules 

Hieing  place,  and  general  febrile  symptoms  coming  on. 

^  c  phenomena,  in  fact,  recall  a  mild  reaction  after  the 

bjection  of  tuberculm,  and  are  probably  to  be  expluined 

r  the  absorption  of  bacillary  product*. 

All  phases  of  the  lupous  process  may  be  present  at 

i  and  the  same  time  in  a  given  case.     Often  while 

i  part  of  a  pal^-h  is  in  active  ulceration  another  is 

satriaing,   and  nodules  in  all  stages  of  development 

e  to  be  seen  on  its  surface.     In  adults  sometimes  the 

I  are  infiltrat^'d  patches  raised  more  at  the  edge 

I  the  centre,  and  with  no  translucent  nodules. 

B  diflereot  degrees  of  iufiltratioii  of  the  skin  and  of 

ity  of  the  iaitanunatory  process,  togeUier  witii 
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the  anatomical  peculiarities  of  the  part  tijfectcid,  give  riw 
to  the  greatest  diversity  in  the  appeamncp,  of  the  leeion;? 
Thene  variations  are  expressed  by  auch  terms  as  fupiul 
hgjiertropkious,  papiUomatosu^,  serpiqinosue,  etc., 
must  he  understood  as  indicating  differences  of  appeal 
ance,  not  of  process. 

Lupus  is  seldom  symmetrical  in  distribution, 
favourite  point  of  attack  is  the  face,  especially  the  n 
and    the    neighbouring    part     of     the    cheek     (Plat 
XXIX.);     it    also    occurs     on     the      limbs,     especiaU^I 
t^e    hands    and    feet,    on    the    trunk,    and 
buttocks.     No  part  of  the  skin  is  safe  from  invasion^ 
but,    as   HutehiuBou    has    pointed  out,  the   warmer   ft.1 
part    is     the    less     likely   ia    it     to     be     attacked    bjf'W 
lupus.     The  disease  is  rare  on  the  genitals  and  o 
scalp,  though  it  may  spread  to  these  parts  from  foci 
in  their  neighbourhood.     The  mucous  membranes  of  the 
cheeks,  soft  palate,  pharynx,  and  larynx  are  sometimes 
the  seat  of  the  disease,  which  generally  ext«nds  to  theM 
parts  from  the  skin  of  the  face  ;   occasionally,  however, 
the  larynx  may  l>e  attacked  primarily ;    the  tympanic 
membrane  may  be  invaded  through  the  external  meatuB    . 
from  the  ear  or  through  the  Eustachian  tube  from  thqa 
throat.     .\  patient  of  mine,  a  lady  past  middle  age,  whoS 
for  years  had  been  the  subject  of  lupus  of  the  face  and 
other  parta  of  the  skin,  developed  the  disease  in  tho 
vagina  and  on  the  os  uteri.     The  appearances  in  this 
case  Iwre  no  resemblance  to  those  described  by  Statthews 
Duncan  and  Thin  in  a  case  which  they  supposed  to  be 
an   example   of  vaginal   lupus,    but  which   was  in  all 
probability  of  syphilitic  nature. 

The  course  of  lupus  is  almost  always  extremely 
alow,  often  lasting  twenty  or  thirty  years,  or  longer. 
The  process  is  more  active  in  childhood  than  in  later 
life,  and  its  acti\-ity,  as  a  rule,  becomes  less  with  ad- 
vancing age.    The  normal  sluggiahness  of  the  process  ia 
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whnt  18  lupus  and  what  is  scrofula  is  a  matter  more  of  | 
iicade.mic  than  of  practical  importance. 

The  points  of  dJatinctiou  lietweeii  lupus  erythcmfi- 
s  vulgftiiR  may  be  8um.med  up  as  follows  :— 
Whilp  lupus  vulgaris  appears  before  puberty,  luptiB 
erythematoHua  generally  shows  itself  after  that  period  ; 
the  soft  apple-jelly  nodules  cbaracteristic  of  lupus  t 
vulgaris  are  altogether  absent  in  lupuH  erythematosus ; 
while  lupus  vulgnrin  usually  ulc«rat«s  at  some  time  in    I 

,  lupus  erythematosus  never  does  so  ;    while 
lupu»    vulgaris    erodes    cart^ilage,    lupus    erythematosus  t 
never  extcnfis  to  the  deeper  parts  ;  finally,  lupus  vulgaris  1 
is     not    symmetrical    in    its    distribution     tike     lupus 
erythematosus.     There    are    cases,    however,   in    whicth  i 
the  characteristic  lesions  of  lupus  vulgaris  are  masked    ' 
by  (edematous    swelling,  and    in    such  circumstanceB 
it    may    be    difficult    to    distinguish    it    from    lupus 
erythematosus ;     even     then,    however,    if  the    scaly 
covering   of    the    patch    be    removed,   the    prickle-like 
plugs  on    the    lower  surfaces   of  the  crusts  will  serve 
to  identity  the  condition  as  lupus  erythematosus.     The 
condition  in  which  lupus    vulgaris  assumes  the  aspect 
of    lupus   erythematosus   has    already   been   described. 
By  stretching  the  skin  at    the    spreading  edge  of    the 
disease,  however,  small  amber -coloured  nodules,  having  j 
the  characters  of  those  distinctive  of  ordinary  lupus^v 
can  generally  be  seen.     Although  such    patches   never  j 
present  any  trace  of  ulceration,  a  tendency  to  cicatri- 
sation is  visible  at  the  border ;  this  is  never  observecLij 
in  true  lupus  erythematosus. 

In  its  earliest  stage  lupus  may  sometimes  resembkl 
ecEema  eeborrhieicum,  but  the  appearance  of  the  applo' 
jelly  nodules,  the  slow  course  of  the  process,  and  the  I 
tendency  t«  the  formation  of  scArs,  will  serve  to  dis- 
tinguish it  from  that  aSection. 

Rodent  ulcer  b  essentially  a  disease  of  Iat«r  life. 
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proved  hy  post-mortem  exHrnination ;  thu  lupus  lesions 
wore  the  only  discoverable  source  o£  inffiction.  Thibicrge 
has  recorded  the  case  of  a  Ixiy  aged  fitt^cn,  who  suffered 
from  peritoneal  and  pulmonary  tuberculosis,  the  com- 
.  mencement  of  which  dated  from  the  cure  of  a  patch  of 
lupus  on  the  cheek.  Bcsnier,  from  long  clinical  observa- 
tion, has  come  to  the  conclusion  that  secondary  tuber- 
culous infection  is  a  not  unfrequent  result  of  lupus  ; 
Bometimes  this  takes  place  rapidly  (within  two  or  three 
years),  sometimes  very  slowly  (t^n,  twenty,  thirty  years, 
or  longer) ;  usually,  he  says,  the  subjects  of  lupus  who 
become  phthiMical  do  so  in  a  latent  and  very  slow  manner. 
He  gives  the  proportion  of  such  secondary  phthisis  in 
hisownpr.ictieeas^l  percent.  D  ul>o  Is -Haven  it  h' states 
that  among  118  patients  under  his  own  care  suffering 
from  lupus,  eight  died  from  pulmonary  consumption. 
Latller,  from  observation  extending  over  many  years  at 
the  St.  Louis  Hospital,  states  that  pulmonary  tuber- 
culosis is  a  frequent  cause  of  death  among  sufferers  from 
lupus.  Renouard*  found  that  of  137  cases  of  lupus, 
fifteen  developed  pulmonary  phthisis.  Haslund  of 
Copenhagen  puts  the  proportion  of  secondary  pul- 
monary infection  in  the  lupus  patients  in  his  own  clinic 
at  the  startling  figure  of  (K)  per  cent.  On  the  other 
hand,  Nevins  Hyde  of  Chicago  has  never  seen  a  case 
of  such  infection  ;  and  Broeq's  ex])erieuce  has  been 
equally  negative. 

This  divergence  of  opinion  is  sufficient  to  «how  how 
difficult  it  is  to  obtain  clinical  evidence  on  this  point 
which  is  conclusive  one  way  or  other.  My  own 
experience  is  that  the  development  of  secondary  tuber- 
culosis in  the  lungs  from  a  focus  of  lupus  on  the 
.skin  is  decidedly  unfrequent. 

•Severe  and  ext«iisive  lupus  is  sometimes    compli- 

'  I.OC.  cit.,  p.  25. 

*  Quoted  by  Dubois- HaveDitb,  he.  eit. 
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cated  by  wantuig  ami  amemia.  Many  patients,  how- 
over,  have  all  the  appL'ftrtincc  of  robust  health ;  but 
aa  a  class  safterers  from  lupua  are  not  long-lived, 

Etiology. — The  essential  etiological  factor  is  local 
tuberculous  infection.  The  tuliercle  bacillus  of  Koch) 
though  most  difficult  to  tind,  is  proltably  alwaj's  present 
in  some  stage  of  the  lesion,  and  tuberculous  infection 
can  be  produced  by  inoculation  of  cultures  made  from 
these  lesions.  Of  the  exact  mode  in  which  the  in- 
fection is  ordinarily  conveyed  little  is  yet  definitely 
known.  It  is  probable  that  the  bacillus  gains  accea 
by  an  accidental  abrasion  of  the  epidermis,  or  it  may 
conceivably  be  carried  I«  the  skin  by  the  blood  or  lymph 
after  having  found  its  way  inside  the  body  through 
one  of  the  natural  passages.  Wolters'  reports  a  case 
of  the  nodular  form  of  lupus  in  which,  as  the  result  of 
detailed  microscopical  examination,  he  believes  that 
the  bacillus  was  carried  to  the  skin  from  the  blood- 
vessels, having  reached  the  veius  from  a  tubcrculoiu 
gland.  There  are,  however,  a  number  of  secondary 
causes  which  play  a  more  or  less  important  part  in  the  'I 
production  of  the  disease.  Youth  is  a  pn^disposing  in- 
fluence. The  disease  usually  begins  within  the  first 
ten  yiyirs  of  life,  occasionally  at  puberty,  seldom  later. 
In  exceptional  instances  it  develops  in  middle  life,  or 
even  iu  old  age.  Females  show  considerably  greater 
liability  than  males.  The  disease,  while  sparing  no 
class,  nnmben  more  victims  among  the  poor  than  among 
the  well-to-do.  Cold  is  a  predisposing  factor  of  aome 
importance,  as  evidenced  by  the  greater  frequency  <^ 
the  disease  on  exposo<l  than  covered  parts.  Even  it" 
cold  cannot  be  shown  to  have  any  direct  influence  in 
the  production  of  the  disease,  undoubtedly  it  has  ft 
pernicious  efiect  on  the  process  when  once  establishedi 
Measles  appears  Bomciimes  t«  be  the  determining  factor 
>  Areh.  f.  Drm.  u.  %pA.,  Statch,  lOOi.  p.  83. 
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in  the   development   of  lupus.     H.    G.    Adamaon'   haa 

,  analysed  a  series  of  twenty-eight  cases,  in  nearly  all  of 

which  multiple  cutaneous  lupus  followed  an  attack  of 

that  disease.     The  correlation  between  the  two  afTeitiona 

was  first  noticed  by  Du  Castel.     I  havp  myself  seen 

of  lupus  made  much  worse  by  the  supervention 

I  of    measles.     Discussing    cases    of    multiple    cutaneous 

[  lupus  consecutive  to  acul«  exanthemata,  F.  v.  Veress* 

I  concludes  that   t)ie   lesions  arc  due  to  external  inocu- 

I  lation  and  not  to  bfection  conveyed  by  the  blood. 

Pre-cxifliiig  lenions  or  stars  form  lh«  starting-points 
i  of  the  ditteuHe  in  a  certain  proportion  of  liases.     Slight 
I  injuries,    burns,   sores,   blisters,   infantile   euxema,   et«., 
I  «re,  according  to  Besnier,  "  very  commonly  "  the  imme- 
I  diale  causes  of  lupus.     It  is  obvious  that  under  sueh 
I  conditions  the  tubercle  bacillus  may  more  readily  gain 
I  ftcceas  to  the  tas»ues  than  when  the  integument  is  in- 
'  tact.     Neiaser  holds  that   most  cases  of  lupus  of  the 
face  have  their  origin  in  a  diseased  nasal  mucous  mem- 
brane.    The  inoculation  may  be  made   by  a  contami- 
nated finger  uaed  to  "  pick  "  the  nose  ;    if  the  mucous 
I   awmbrane  is  unhealthy,  the  conditions  are  favourable 
Eto    the    growth    of    the    bacillus,    and    a    tuberculous 
I  fecns  is  established.     Nasal  catarrhs  and  eczematous 
eruptions  about  the  nostriLi  in  uncleanly  Hubjects  pre- 
pare the  soil  for  infection.     I  have  seen  cases  in  which 
lupus  apparently  br^i  in  the  tear-ducts  and  travelled 
down  into  tlie  nuse.     These  tacts  may  account  for  the 
L  marked  predilection   which  the  disease  shows  for  (he 
nSectioD  has  been  known  to   begin    In    the 
^B  of  herpes  (Crocker,  Kaposi).     Among  other  con- 
■  which  have  been  found  to  he  starting  points  of 
are    eruptions,    suppumliiig    glands,    boils,  and 
2  lesions. 
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Anatysing  a  series  of  923  cases  of  lupus  vulgaris 
treated  in  the  Light  Department  of  the  London  Hospital, 
Dr.  Emlyn  Joues^  found  that  47-3  per  cent,  arose  as  a 
small  spot  on  the  face,  cheek,  or  neck  (including  a  few 
arismg  round  the  margin  of  the  eyelids  and  on  the 
auricle,  but  not  those  springing  from  tuberculous  glands, 
or  from  scars  of  gland  abscesses  or  scars  left  by  the 
removal  of  old  glands]  ;  that  28-9  per  cent,  appeared  on 
the  nose  or  in  the  nostril ;  that  11'4  per  cent,  were 
secondary  to  tuberculous  glands,  arising  either  in  the 
scar  or  in  gland  abscesses  ;  that  1-8  per  cent,  originated 
in  mucous  membranes  other  than  the  nasal ;  and  that 
]8  per  cent,  were  secondary  to  tuberculosis  of  bone; 
while  8-5  par  cent,  arose  in  misicellancous  ways. 

The  state  of  the  general  health  has  no  direct  in- 
fluence on  the  causation  of  lupus,  and  the  disease  is 
probably  hereditary  only  in  so  fur  a.s  a  tuberculous 
inheritance  may  create  a  predisposition  thereto.  It 
has  been  suggested  by  Baumgart«n,  however,  that  the 
bacillus  itself  is  directly  inherited,  and  in  that  case  the 
origin  of  lupus  might  be  explained  by  the  settlement  of 
the  micro-organism  in  the  skin  of  the  ftetus.  Cases  in 
which  lupus  has  Iwen  directly  inoculated  have  been 
reported  by  Jadassohn*  and  others.  In  one  ease  a 
woman  was  tattooed  on  the  forearm  by  a  man  suffering 
from  pulmonary  tuberculosi.i,  from  which  lie  afterwards 
died  ;  the  operator  used  hl.s  saliva  to  dilute  the  ink, 
and  typical  lupus  nodules  appeared  on  the  tattooed 
part*.  Bcsnier*  showed  a  case  of  lupus  in  a  Ind  aged 
eighteen,  in  whom  the  development  of  the  disease  had 
taken  place  in  a  vaccination  scar,  where  it  had  developed 
within  a  few  months  of  llie  operation.     Graham  Little* 

»  Bril.  JouTii.  Ikrm.,  vol.  \\x.,  \>.  3(13,  Si'pt.,  IIMH. 

■  DnboU-Htivi-nitli, /of,  ri'(. 

*  Ann.  dt  Ihrm.  tide  Syph.,  IHR'I,  )>.  57(>. 

•  Bra.  JoHrn.  Ikrm.,  March,  IBOI. 
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has  recorded  several  cases  in  which  lupus  developed  iin 
vftccination  Sc-ara  ;  Colcott  Fox,  however,  under  whose 
observation  some  of  them  were,  does  not  think  they 
prove  anything  in  regard  to  the  transmbRion  of  lupuH 
hy  vaccination.  Dubois- Ha venith^  mentions  a  case 
which  suggests  the  possibility  of  contagion  In  cert'^in 
circumstances  :  two  sisters,  one  of  whom  had  for  eight 
years  had  a  large  patch  of  lupus  on  the  left  cheek,  xharcd 
the  same  bed.  For  the  last  two  years  the  other  aiatier 
had  a  lupus  patch  on  the  lohe  of  the  right  oar — that 

'  JB  to  say,  the  ear  which  was  sometimes  in  contact 
with  her  sist«r'B  cheek  as  they  lay  in  bed. 

In  a  well-marked  case  of  lapui'  the  dia^fDOSis  is  easy. 
The  presence  of  apple-jelly  nodulea  at  once  iiidicatJ^s 
the  nature  of  the  process.  A  typicjkl  lupus  patch,  with 
its  infiltrat«d  raised  surface,  defined  edge  studded  with 
apple-jelly  nodules,  the  whole  covered  with  a  moderately 
thick  layer  of  scales,  can  hardly  be  mistaken  for  any- 
thing el»e.  The  diae&Ae,  however,  may  sometimes  have 
to  be  distinguixhed  from  syphilis,  scrofulodermia,  lupus 

,  erythematosus,  rodent  ulcer,  and  cancer.  The  follow- 
ing are  the    pointa    diflerentiating    it    from    syphilis : 

.  It  begins  in  childhood,  whereas  syphilLt  begins  in  adult 
life ;  in  ita  rate  of  progress  it  is  to  syphilis  as  the  hour 
hand  to  the  minute  hand  of  a  clock  (Pavne) ;  the  ulc-rs 
are  ragged  instead  of  sharp-edged  ;  the  ulcerated  pro- 
cess never  involves  bones;  lastly,  if  the  leainns  are 
syphilitic  other  traces  of    the  disease  are  sure  In    !><• 

,   discoverable,  nnd  if  any  doubt  should  remain,  n  course 

,    of  anti-svphilitic  treatment  will  clear  it  up. 

In  scrofutodcrmifl,  also,  other  evidencea  of  the  disruf.!' 
tie  to  be  ae^n  on  the  neck  or  elsewhere,  in  the  form  of 

I   enlsrgtd  glands  or  scars.     As  lupus  sud  scrofulodermia 

I   not  onfrcquently  coexist,  and  as  the  treatmeut  of  Imth 

conditions   h  practically  the  same,  the  recognition  of 

'  Li>f.  ril.,  ih  3H, 
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The  ipsion  is,  ns  a  rule,  aitigle  ; 
I  it«  course  than  lupus,  and  whir 

penetrates  deeply  iiit<i  the  tisMuea,      It  differa  troni  a 
I   lupus  ulcer  in  having  an  indurated  border  and  a  smooth 
base. 

Kpithelioma  is  ahio  a  disease  of  later  life.     The  hard 

everted  edge,  the  foul  base  often  roughened  with  warty 

'  formationK  or  sprouting  with  cautiilower-likc  eKcrescencea, 

I  the  implication  of  neighliouring  lymphatJc  ginnda.  And 

the  secondary  deposits  in  other  parts,  will  serve  to  iden- 

I   tiiy  the  disease. 

In  certain  rare  cases,  where  the  lesions  are  numerous 

&ntl  scattered  nlwut  the  body,  and  where  they  are  i-x- 

'  ceptionally  sf'uly,  lupus  mnv  simulikt^  psoriasis  ;  but  ml 

careful  examination  there  will  almost  always  be  found 

I   one    or    two    patches    at    least   presenting   the  typical 

[  characters  of  lupus. 

It  should  Iw  noted  that  Neiascr  iisob  tuberculin  (O.T.) 

[  as  a  routine  method  of  dlagnosifl,  but  with  caution  if 

I  the  laxtge  are  affected,  and  if  they  are  much  affected, 

E  not  at  all,  lest  the  tuberculous  focus  should  break  down 

[  and  wt  up  general  tubcrculoFiii.  He  asserts  that  whenever 

I  a  typical  local  reaction  occurs  the  lesion  is  tuberculous, 

\  and  when  absent,    non- tuberculous.'     The  late    Sir  T. 

HC^all  Anderson,  another  strong  advocate  of   the  use 

of  the  ohl  lulwrculin  in  diagnosis,  testified  that  with 

reasonable  can-  it  is  both  safe  and  cflii^ient.^ 

The  pro^OSlB  is  favourubh^  as  regards  life,  as  lupus 
I  seldom,  if  t-vcr,  directly  cjtuses  death.  The  possibility 
'.  secondary  lulierculous  infection,  slight  as  on  the 
r  whole  it  may  l>e,  must  be  borne  in  mind ;  nor  should 
I  the  poaaibibty  of- the  development  of  epithelionm  be 
I  fragotten.  Fordyce  of  New  York  says  tliat  the  prognosis 
■ft.  Oanaton  Low,  Seal.  Mrd.  Juurn..  Mny,  liNin  (almtr.  In 
k:  Joors.  Vam.,  Uay,  IWH)). 
*BrU.Jaiini.  Dwt»..Si'|iI,.  1UI>5,  [>.  317. 
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of  epithelioma  arising  on  lupus  is  of  greater  gravity 
than  that  of  thr  ordinary  cutaneoun  form.  Aa  (ar 
«a  recovery  in  concerned,  the  prospects  of  the  patient 
depend  on  the  severity  and  extent  of  the  proceae,  and 
in  an  almost  equal  degree  on  the  treatment  which  is 
applied.  In  the  most  favourable  cireumstanceB  lupus 
13  an  obfltinat«  afiection,  with  a  pronounced  tendency 
to  recurrence  even  after  the  most  thorough  removal. 
If  the  disease  be  limited  in  e.\t«nt,  however,  and  the 
patient  otherwise  healthy,  persevering  treatment  will, 
in  a  certain  proportion  of  cases,  bring  about  a  CURi. 
As  already  said,  the  process  is  most  active  in  childhood, 
and  the  old'-r  tlie  patient  the  more  hopeful  is  the  proapect 
of  tniatnient  proving  succesafTil. 

Pathol Ogically,  lupus  vulgaris  is  a  local  tubeiou* 
losis  of  the  akin.  The  essential  lesion  is  a  new  growth 
resulting  from  the  irritation  c-aused  by  the  presence  of 
the  tuliprcle  bacillus  (Plate  xxill.,  Fig.  li).  The  process 
begins  in  the  deeper  layers  of  the  cutin  ;  the  nodules 
displace  the  bundles  of  fibrous  tissue,  and  as  they  in- 
crease in  size  tlier  grow  upwards  ihroiigh  the  skin, 
destroying  its  component  elements  by  pressure,  so 
breaking  through  the  papillary  layer  and  emerging  on 
the  surface,  where  they  are  covered  only  by  epithelhun, 
more  or  less  tran.tlucent,  as  already  said,  according  to 
its  thickness. 

On  microscopic  examination  the  nodules  are  found 
to  be  composed  of  giant  cells  (Plate  XXiii.,  Pig.  (i,  and 
Plate  xxxi!.),  surrounded  by  a  kyer  of  epitUehoid  cells, 
with  an  outer  envelope  of  ordinary  lymphoid  or  small 
round  ci'lls.  The  lupus  nodule  is  jiraelieally  identical 
in  structure  with  the  nodule  of  tuberculosis,  and  this  fact 
led  Friedlauder  and  Koster  to  look  upon  lupus  as  a 
local  tuberculosis  before  this  was  proved  bactcrio logically  ^^ 
^^^^  by  Koch.     Tubercle  bacilli  are  present  in  number  which  ^^H 

^^^^k  probably  vary  with  the  acuteness  of  the  case  ;    even  in  ^^H 

^^^F'  c,q,t,..dbvGoogle^^| 
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the  growiiift  edg(!  thprc  ia  often  only  one  in  a  giant  cell: 
It^  is  nut  surprising,  flierefow,  that  frequently  they 
cannot  be  ilisroven-d  on  the  most  careful  examination; 
Wien  a  lupus  nodule  has  reached  ita  highest  develop- 
ment mtrogression  sets  in.  This  may  take  one  of  two 
directions — numely,  either  falty  d ('generation,  followed 
l»y  the  formafinn  of  a  iihrouK  rici'.trix,  or  softening  and 
ulceration.  Lupus,  however  extensive  or  disseminated 
it  may  lie,  sliows  comp.iratively  little  tenileniry  to  be- 
come genenilL-M'd.  But  it  is  [ii'(|uentiy  associated  with 
tulHTculosis  iif  other  orj^anw.  Of  fifty  ca.ses  in  Petersen's 
clinic  at  IVtersbitrg  analysed  by  \V.  Schiele,'  other 
orjrans  were  fuKTculouM  in  tliirty-fi\T,  and  similar 
|■.■sult^  liiivc  been  reported  by  of  her"  observ.-rs. 

In  tlie  treatment  of  brpus  th.-  oliject  to  ^l•^  aimed  at 
is  till'  I'otnplcfc  reniovfil  or  destruction  of  the  diseasi'd 
tissiLc.  l-'or  this  purpose  intcrihtl  fn'ntmeiit  is  u.-i-'lesK, 
idthoiLf;!i  it  may  soniftimcs  lie  of  service  indirectly  by 
ri'iiii'dying  any  constitutional  condition  which  favours 
the  pridifcration  of  pathogenic  mirro-oryanifms.  In 
deciditif;  ujion  the  particular  method  of  l(jeal  treatment 
to  be  jiursued,  the  practitioner  must  not  lie  guided 
entirely  by  the  destructive  cncrgj'  of  a  particular  agent 
or  jinio'dun'  ;  other  mint's,  such  lis  the  size  and  situation 
of  the  lesions,  the  t'deriince  of  pain  in  a  given  patient, 
the  iiTi^th  of  time  which  the  treatment  will  probably 
r.'.|uire,  and  the  iii.tun'  of  tlie  scar  likely  to  U'  left,  have 
til  III'  liiki'M  into  account,  according  to  the  circunistiincea 
of  Ihc  case.  Again,  the  ifiiosjTicrasy  of  the  diseaw 
Itself  must  be  I'eckoned  with  :  while  in  some  caaes  the 
i'out.'liest  handling  does  no  harm,  in  others  tlic  dtseam 
is  of  so  angry  a  nature  that  even  the  mildest  local 
tri'atmcnt  is  resented.  In  dealing  with  lupus,  as  with 
other  affections  of  the  skin,  the  practitioner  must  feel 
hi-i  way,  and,  while  ruthless  in  hia  war  against  the 
•  ArrA.  /.  Ihrm.  «.  %/^.,  \)k..  IttCS,  ji.  337. 
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Mt-rcuriiil  plasttre  may  be  apflipd,  or  an  oiiUtnent  of 
one  or  Iti'o  grains  of  bicUorith  of  mercury  to  the  ounce  of 
vaseline  may  be  used.  Prof.  White  of  Boaton  says  that 
liy  this  method  a  cure  is  effected  in  a  few  months. 
Dnutrplppont'  applies  n  sdution  of  corrosive  sublimale  of 
I  ill  I.IHM)  under  ji^ittapercha  tissue,  and  Baj-s  the  method 
has  been  very  successful  in  his  hands.  Dubois- Ha venith,' 
on  the  other  hand,  who  has  frequently  tried  it,  has  had 
"  vuriabli^,  tint  always  incomplete,  results."  Bichloride 
of  mercarij  has  also  been  injected  into  lupus  patches  by 
DoutreU'poiit,  Titnsini,  and  others,  with  a  beneficial  effect, 
('licniii-til  (caustics  arc  often  very  useful  if  applied  in 
a  thonmgli  manner.  Here  the  question  of  antesthetics 
naturally  presents  it-self.  The  injection  of  cocaine  round 
the  patch  of  lupus  to  !«■  opiTated  on  will  often  dull  the 
sense  of  pain  sufTiciently  for  the  purpose  in  view.  The 
advisability  of  a  general  ana^thetic,  and  tlie  choice  of 
an  a^ent,  if  such  1>e  thought  necessary,  must  depend 
on  (ho  siH-cial  circumstances  of  the  case.  Among 
chemical  caustics  nitrate  of  silver  holds  the  first  place, 
and  is  still  the  favourite  remedy  for  lupus  with  some 
very  experienced  dermatologists.  It  acts  only  on  the 
diseased  tissue,  and  may  thus  be  very  freely  applied. 
The  jmtcli  should  l)e  deeply  grooved  with  the  solid 
.stick  in  various  directions  till  the  whole  is  destroyed. 
The  [iroccdun'  is  extremely  painful  both  at  the  time  of 
the  operation  and  for  some  hours  afterwards.  It  hae  the 
udvaritii^'c  that  it  causes  no  bleeding,  and  the  parts 
require  no  special  attention  between  the  visits.  Equally 
good  results,  however,  can  be  obtained  by  milder 
iiieasuP'S,  Acid  nitrale  of  mercury,  applied  on  the  end 
of  a  ])r<il)c  tipped  with  cotton-wool,  is  a  more  efficient 
I'aiiKtic  than  nitrate  of  silver ;  but  it  is  also  more  pain- 
ful, nnd  gives  rise  to  unsightly  scars.  Lactic  acid  is 
'  ilonaU.  f.  prakt.  Derm.,  1S84,  No.  I. 
'  Loc.  cii.,  p.  107. 
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UBi^ful  for  the  tn.'atinent*t)f  uluented  surfaces ;  it  causes 
comparatively  little  pain,  but  as  it  acts  impartially  on 
sound  and  on  diseased  tissue  the  neighbouring  parts 
must  bn  proti.'oted  when  it  is  used.  It  is  most  applicable 
to  lupus  of  mucous  membranes.  Arsenical  jxuU  destroys 
lupus  tissue,  but  the  application  causes  severe  pain, 
and  arsenical  poisoning  is  not  impossible  unless  great 
care  be  takeli.     The  following  is  Hebra's  formula  : — 

Ar»™muH  ,iHd gr.  I 

Arlificinl  riniinlHir ,5as 

KcMO  iiitiliiirnt  ..  ..  ..     ,^ 

Tliis  is  Hj)n'ttd  on  linen  and  applied  evenly  on  strips, 
over  which  a  piece  of  but  is  firmly  liandaged.  The 
caustic  Khiiuld  be  left  in  sUu  for  twenty-four  hours, 
when  the  jKtrts  are  can-fully  cleansed  and  I  lie  pustc  re- 
upfilied.  (.'hloriile  of  z!»c  h  extri>mely  useful  as  a 
caustic  UKent,  especially  lis  i\  i4U}>jilemi'nt  to  Kur^rJcal 
measures.  It  may  bo  npplii.'d  in  tjolution  of  equal  parts 
of  chloride  of  zinc  ami  alcohol,  or  lus  ti  paste  : — 

(■hli.rWf  of  ziiir  .Wv] 

I'oivdrri'd  o|>iiiiu  .^JM 

Mydr.H.liloric  ..rid         .>-j 


nf   wlioiiti'ii   M.>iir  <M"I<I1<'!«'X    H.M|..   l>1i.). 

I'f/nx/iiHic  •will  is  extremely  valuable  in  most  cases.  It 
has  a  si'leclive  action  on  the  tL^KUes,  and  as  a  rule  causes 
comparatively  little  pain  ;  to  this  rule,  however,  there 
are  exception!',  a  fact  wliich  the  pructitioner  will  do 
well  to  bear  in  niitid.  It  imiy  lie  applieil  in  the  form  of 
a  plaster  mull  or  as  an  ointment  (1()  per  cent.),  or  in  a 
saturated  ethereal  solution.  The  latter  form  is  much 
u-sed  by  Beaiiier.  He  brushes  the  solution  over  the 
aflected  surfaei',  which  is  then  covered  with  traumaticin  ; 
this  is  repeated  tiU  all  the  lupus  nodules  have  be«n 
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destniycd.  Pyrofpi'lic  acid  in  particulariy  uaeful  in  the 
aftci-treatmcnt  of  patches  that  havp  l»een  subjected  to 
erosion,  B(3ariflcation,  or  cautf-ri&atioD.  It  may  be  com- 
bined with  salicylic  acid  in  10  per  cenl.  in  collodion,  or 
in  the  form  of  ointment. 

The  mechanical  treatment  of  lupus  includes  ex- 
cision, erasion,  ecaiiflcation,  cauterisation  (a)  simple 
and  (b)  electrical,  application  of  the  Finscn  light  and 
X-rays. 

Excision  gives  excellent  results  if  the  wholy  of  the 
diwuse  can  be  n'nioved  without  leaving  too  large  a 
breach  of  surface.  The  operation  is  chiefly  appliuablg 
in  the  casi-  of  liniil«d  patches  situated  on  the  limbs 
or  trunk.  Healing  of  the  wound  is  greatly  aided  by 
transplantation  of  skin  aft^T  the  method  of  Thiersch. 
In  this  way  comparatively  largi'  gaps  in  the  tcgumentary 
covering  have  been  filled  u]>.  The  most  thorough  re- 
moval of  the  lupuH  tias.ue,  however,  affords  no  altsolute 
guaranti't!  against  recurrence.  Excision  is,  for  obvious 
reasons,  sehlom,  if  ever,  applicable  in  lupus  of  the  face. 

Erosion  or  scraping  is  useful  when  the  disease  is 
extensive.  The  ulcerated  surface  is  scraped  out  with 
Volkmahn's  spoon,  just  like  a  tul>erculous  joint.  The 
instruments  usi'd  vary  in  sizt!  and  shape,  according  to 
the  different  jwits  on  which  they  have  to  l)e  employed. 
The  scraping  must  be  ihine  with  some  amount  of  force  ;  . 
and  it  will  be  found  that  the  underlying  healthy  tissue 
is  mucli  tougher  than  the  diseased  structures,  which 
break  down  readily  under  the  curette.  A  practised 
opi'rator  knows  when  he  has  got  down  to  healthy  tissue 
by  the  n-sistancc  which  he  feds.  Bleeding  may  be 
checked  by  pressure  with  pieces  of  cotton-wool.  How- 
ever thoroughly  the  lupus  tissue  may  seem  to  have  been 
scraped  away,  fresh  nodules  arc  almost  certain  to  make 
their  appearance.  They  should  be  at  once  scraped  away 
or  lirokcn  up.    For  this  purpose  a  double -Ijireaded  sonw 
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suitable  when  the  face  is  the  seat  of  the  disease.  The 
results  on  the  whole  are  satisfactory,  thbugh  recurrence 
takes  plac«  in  about  aa  large  a  proportion  of  cases  as 
after  other  methods  of  treatment.  The  objections  to 
it  are  that  it  necessarily  requires  a  long  time,  during 
which  the  sufferer's  patience  or  health  may  give  way ; 
it  is  also  attended  with  a  considerable  amount  of  pain, 
and  the  loss  of  blood  which  it  causes  may  in  the  aggre- 
gate be  of  serious  consequence  in  a  weakly  patient.  A 
still  graver  objection  against  it  is  urged  by  Besnier, 
who  states  that  secondary  tuberculous  infection  is  very 
likely  to  be  caused  during  the  process  of  scarification, 
particles  of  the  diseased  tissue  being  carried  away 
in  the  blood  and  inoculated  in  some  other  part  of 
the  surface.  Though  I  have  operated  on  a  large 
number  of  cases  in  this  way,  I  have  never  seen  such  a 
result  follow. 

Cauterisation  with  Paquelin's  cautery  is  a  severe 
method,  which  should  hardly  ever  be  used  except  when 
it  may  be  of  importance  to  destroy  the  disease  very 
rapidly.  It  destroys  lupus  in  a  minimum  of  time,  but 
at  the  expense  of  a  maximum  of  cicatrix,  with  all  the 
subsequent  possibilities  of  deformity  and  disablement. 
The  method  should  be  reserved  for  the  destruction  of 
small  recurrent  nodules.  The  galvano-cautery  is  more 
generally  a]>pli('able,  and  its  efect  is  much  more  under 
the  operator's  control.  It  may  be  used  by  way  of 
punctuns  the  affected  tissues  l>eing,  as  it  were,  tattooed 
with  the  incandescent  point,  with  which  the  apple-jelly 
nodules  arc  individually  attacked.  Gatva  no -cauterisa- 
tion can  be  used  as  a  primary  method,  the  affected  sur- 
face being,  as  in  the  case  of  scarification,  first  attacked 
at  the  edge.  It  is  also  very  useful  as  a  supplementary 
method,  after  erasion  or  scarification,  for  the  destruction 
of  recurrent  nodules.  Besnier  thinks  that  the  use  of 
the  galvano-cautery  is  much  less  likely  to  be  followed 
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by  anto-mooulation  than  piocediiies  whkli  are  attended 
with  bleeding. 

The  treatment  hy  means  of  Fintm  light  has  long 
pasaed  out  of  tiie  experimental  stage.  Thou^  not  tlie 
best  treatment  for  all  cases,  it  is  aneqnalled  in  certain 
types  of  the  disease,  and  when  combined  with  other 
measures  it  is  probably  the  best  all-round  treatment 
for  the  majority  of  cases  of  lupus.  In  non-ulcerative 
superiicial  cases  the  light  alone  is  8u£Scient.  Where 
there  is  much  infiltration,  or  scarring,  the  process  of 
repair  is  sometimes  hastened  by  a  short  course  of  X-ray« 
after  the  nodules  have  been  partly  broken  down  by  the 
light.  If  there  is  deep  ulceration  it  is  better  to  begin 
with  the  X-rays,  any  remaining  or  outlying  nodules 
being  then  individually  exposed  to  the  light.  In  more 
extensive  cases,  also,  it  is  better  to  use  the  X-rays  first. 
The  appliuation  of  pyrogaUic  add  in  a  ft  per  cent,  oint- 
ment is  a  UHcful  adjuvant  in  reducing  thickening  of 
tiwtues.  But  in  very  extensive  cusck,  especially  if  Oiere 
is  much  fibroflis  or  masKive  inflttriktion,  or  if  the  disease 
is  rapidly  wpreadinft,  neither  the  light  nor  the  X-rays 
can  Iw  recommended.  When  mucous  membranes  are 
the  neat  of  lupus  the  X-ravi*  arc  more  effectual  than 
the  Finsen  light.  Of  lioth  Finsen  light  and  the  X-rays 
it  muHt  l>c  admitted  that  the  good  results  are  not  alwa^'s 
lasting.^ 

The  fact  that  the  primary  focus  of  lupus  is  oft«u 
situated  within  the  none  su])plies  an  explanation  of  the 
difficulty  of  pernmnently  curing  the  disease.  As  long 
as  the  original  source  of  the  trouble  remains,  rc-infection 
of  the  skin  may  take  place  again  and  again.  My  at- 
tention wad  first  drawn  to  this  source  of  difficulty  in 
the  treatment  of  lupus  by  Finscn. 

■  For  n-jwrtu  of  i-nneB  unilcr  (lie  cjirc  of  Ibo  iiiitlior,  nssistcd  by 
l»r.  Dore,  ste  "I.iglil  onil  X-niy  Treiitment  of  Skin  DiHeasea  " 
(1907). 
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An  important  practical  point  t>hat  must  be  borre 
in  mind  in  connection  with  all  the  severer  methods  cf 
treatment  is  to  know  when  to  hold  one's  hand.  When 
inflammation  is  sevorp,  and  the  affected  tissues  are  pro- 
portionately irritable,  soothing  applications  must  lie 
used  for  a  time.  For  this  purpose  calamine  or  lead 
lotion  will  bo  found  most  useful.  Radical  treatment 
should  not  be  jiroceedod  with  till  the  inflammatory  con- 
dition has  licen  subdued. 

With  rcgiinl  to  the  choice  of  a  method  adapted  to 
the  situation  of  tlie  disease,  it  may  be  stated  in  general 
terms  thiit  on  the  face  the  Finsen  light  or  X-rays,  and 
on  the  trunk  and  limbs  erosion,  followed  by  galvanc- 
cautery,  nrv'  the  most  suitoble  procedures.  In  either 
caw  the  initial  advantage  obtained  by  such  treatment 
may  n<'fd  t<i  Iw  folluwed  up  by  chemical  caustics  and 
parnfiticidal  agents.  Brauchbar^  speaks  highly  of  dermc- 
plastic  treatment,  especially  for  poor  paticntJi  who 
cannot  afford  to  go  through  a  pndonged  course  of 
ticatmcnt.  In  some  o(  his  eases  large  patches  of  lujius 
wcr^  extirpated,  the  o|H-nition  being  followed  by  Thiersch 
lijratting,  or  by  grafts  with  or  without  a  pedicle,  the 
cosrnetir  results  Ixiing  very  satisfactory.  There  is 
no  general  formula  for  the  treatment  of  lupus. 
Each  case  must  \k  tri'ated  in  acconlancc  with 
its  requirements,  and  each  of  the  methods  desc!ril)cd 
hiis  its  own  special  advantages  when  used  in  thi-  proper 
circumstances.  An  already  saitl,  the  practitioner  will 
find  it  necessiiry  to  study  the  manner  in  which  the 
ilisejise  ri'sponds  to  different  moties  of  treatment,  always 
keeping  in  mind  the  object  to  be  aimed  at — namely. 
Hie  destruction  of  the  new  growth.  In  the  vast  majority 
of  oiscs  it  will  bo  found  that  different  methods  will  have 
to  lie  cTuplovcd  at  different  stages,  white  occasionally 
'  llirn.  ttin.  WiiBrfa.,  Not,  ancl  Dec.,  1901  (abstr.  in  Brit. 
.I<.»rii.  I'crm.). 
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it  wilt  be  advantaficous  to  sunpend  all  trratment  for  a 
time  until  the  dineasc  has,  as  it  were,  lont  the  tolerance 
which  prolongi^d  medication  has  produced.  The  applica- 
tion of  chemical  HuliHtitnccH  will  cure  only  milder  forms 
of  lupuH,  where  thf;  ditieanc  Ik  nuperflcial.  On  the  other 
hand,  there  ia  no  mechanical  method,  however  bcvctc, 
that  will  infallilily  prevent  recurronoe.  The  host  resolttt 
will  l)e  obtained  Iiy  a  judiciouH  combination  of  mechanical 
with  chemir^l  treatment.  The  patient  ohoutd  1>c  kept 
for  a  considerable  time  under  strict  olwervation,  bo  that 
any  freah  outbreak  of  the  dincatte  may  1k!  treated  at  once. 

Constitutional  treatment  munt  lie  carried  out  on 
general  prinniplott.  In  a  certjiin  proportion  of  cases 
the  patients  preRciit  no  evidence  of  ill-health,  and  there- 
fore require  no  inti-mal  medication.  There  in  no  internal 
remedy  that  ban  any  Hpecifie  effect  on  !u])hk.  Amenic, 
the  administration  of  which  is  a  kind  of  ren-monial 
obsiTvanee  whi<-h  mime  practitioners  consider  indis- 
pensable in  all  eases  f>{  skin  disease,  is  useless.  Besnier 
gives  toflofurm,  and  Morel -I-avallee  has  tried  suliciitane- 
ous  injections  of  the  same  sulmtanee  with  some  success  ; 
Imt  the  results  have  not  Iicen  siiflieienlly  convincing  t« 
bring  the  metboil  into  general  favour.  Tlie  same  may 
l)e  said  as  reganls  mliih  of  pi>faMiiim,  advocated  by 
Dubring.  If  the  palient  is  of  serofulons  constitution 
the  treaimcnt  ajipropriat^-  for  that  <'ondition  is  in- 
dicated. Cod-liver  oil  in  such  caws  a]i|H'ars  U*  have  a 
decidi'dly  favourable  effect.  C!<)od  food,  sen  air,  and 
attentiiin  to  hygiene  are  ]»owerful  adjuvants  in  the 
treatment  of  scrofulous  patients.  Other  unfavournlilc 
conditions — such  as  unirmia,  chlorosis,  etc.  -  must  be 
dealt  with  by  appropriate  measures. 

TulMrcidin,  allhcnigli  certainly  not  the  specific  which 
it  was  at  first  l>elieved  to  lie,  has  still,  in  my  ojiinion,  a 
distinct  place  in  the  tberajK-utics  of  lupus.  The  in- 
jections sometimes  cause  an  immediate  reaction  of  such 
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violeniM!  that  it  quickeiiB  the  activity  of  the  procew, 
and  in  the  most  -favourable  circumstances  the  temporary 
improvement  that  follows  them  speedily  disappears.'' 
Notwithstanding  this,  tuberculin  seems  to  modify  the 
lupus  process  in  such  a  way  that  the  disease  becomes 
more  amenable  than  Wfore  to  local  treatment.  Hy  own 
cxperiitncc  has  been  decidedly  encouraging,  all  the  more 
Hincp  my  earlier  expectations  were  grievously  disap- 
pointed. Of  twelve  cases  in  which  I  gave  the  tuberculin 
treatment  a  futl  trial  there  was  not  one  that  did  not 
within  a  comparatively  short  time  relapse  to  a  condition 
as  Im!i1  as  before  the  treatment.  Further  observation, 
however,  has  convinced  me  that  the  tuberculin,  while 
failing  by  itself  to  effect  a  cure,  prevents  recurrence  when 
the  ilispas;;  has  tH-cn  destroyed  by  other  means.  The 
piiti-ntM  referred  to  were,  after  the  failure  of  the  tuber- 
culin, trc'iiti'd  liy  the  ordinary  chemical  and  mechanical 
nu'thodx,  and  may  now  be  looked  uptin  as  practically 
ciir.'rl.  As  treatment  of  the  sami'  kind  hail  iM'cn  tried 
in  all  tlii'Mi'  cases  for  years  previously  without  jiermancnt 
smM^esM,  the  apparent  alx)lition  of  the  tendency  to  recur- 
rence must  be  ]>laced  to  the  credit  of  the  tubeiculin: 
Ncisser  has  habitually  used  the  old  tuberculin  in  treat- 
ment as  well  as  in  diagnosis  since  its  discovery  eighteen 
yi'ars  ago.  Sir  T.  M'Call  Anderson,  who  had  a  most 
extensive  expericiii-e  of  its  use,  lays  down  the  following 
ruli's  for  its  admini-itration  :— 1,  The  initial  dose,  in  the 
liisi-  of  un  adult,  should  not  generally  exceed  J  c.c. 
of  I  in  I, (NX),  and  sometimes  it  is  safer  to  begin  with 
1  c.c.  :;.  Should  a  dose  have  little  or  no  effect  it  is 
^crKTaily  .safer  to  give  a  second  of  the  same  strength  as 
till-  prcreding  on<-,  the  later  often  acting  much  more 
severely  than  the  earlier  one.     3.  The  more  pronounced 

'  ll    is   wiirlli   nu'nlioning  thnt  Iu|hiii  somelimea  underlies 
i'riii''iili'nil>li:  ti-iii|>c>r;iry  iiiijirovement  uniler  the 
tiitiu'k  i)f  uryxiiieliu. 
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the  conetitational  reftction  tb»  tongei  should  be  the 
interval  before  the  next  injection.  4.  Huoh  gieilter 
oare  must  be  exerciaed  in  inoeaeing  the  doees  in  the 
earlier  than  in  the  later  periods  of  the  treatmenf,  vhen 
the  ^Btem  has  gradually  got  "  acditnattwd  "  to  tt.^ 

I  have  tried  tuberculin  (TR)  in  a  series  of  cases, 
with  resulta  which,  though  brilliant  at  first,  have  since 
proved  disappointing.*  Tuberculin  treatnunt  bj<. 
Wright's  method  is  also  of  value  and  ma;  be  com- 
bined with  other  measures.  Thyroid  feeding,  recom- 
mended hy  Byrom  BramweU,  has  not  been  effective  in 
my  hands  in  lupus.  In  some  cases  qf  scrofulodermia, 
however,  it  has  been  of  service.  I  have  given  urea  in 
several  cases,  but  the  results  have  been  disappointing. 

At  the  International  Congress  of  Dermatology,  held 
at  Vienna  in  1802,  Hans  von  Hebra  showed  some  cases 
of  lupUB  which  he  had  treated  by  subeuianeoug  injeotiotu 
of   thiosinamin.     The    injections    caused   local    reaction 
without    constitutional    disturbance,    and-    aeemed    to 
influence  lupus  tissue  favourably  and  to  make  cicatricial 
tissue  soft  and  pliable.    TommasoU'  tried  injections  of 
dog's  uerum  in  lupus,  but  with  no  very  brilliant  results. 
'  Brit.  Joam.  IMrm.,  fScpt.,  1905,  p.  331. 
■  MurrU  uiid  Wliitlield,  BrU.  i/.-tl.  Joarn..  1S07. 
>  Hijonaa  Mtdieii,  Miiy  SO,  leSKt. 
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GENERAL    INOCULABLE    DISEASES   (cotiHnued) 

Syphilis 

Sjrphilis  is  a  dwuse  caused,  as  is  now  generally  recog- 
nised, by  the  Sinrochceta  pallida  of  tSchaudinn  aud  Hoff- 
mann. The  poison  is  inoculated — that  is,  conveyed 
by  direct  contact ;  an  abraHion  of  surfecc  on  the  part  of 
the  recipient  facilitatns  thn  introduction  of  the  virus, 
but  is  by  no  means  a  necessary  condition  of  infection. 
The  dlieasc  is,  in  the  vast  majority  of  cases,  transmitted 
during  sexual  intercourse,  but  infection  may  take  place 
on  any  part  of  the  body  in  which  the  j>ois»n  is  implanted. 
It  may  be  uccjuired,  or  it  may  hv.  bherited— either  from 
a  diseased  father  (sperm  inheritjinc^)  or  from  a  dise;:scd 
mother  (germ  inheritance).  Germ  inhcrit-ance  may 
take  place  whether  the  mother  be  the  subject  of  syphilis 
at  the  time  ol  conception,  or  whether  she  contract  the 
diseas*.-  at  any  p<!riod  during  gestation  ;  thus,  as  pointed 
out  by  Hutchinson,  the  child  has  a  much  greater  chance 
of  l)eing  infected  l>y  the  mother  than  by  the  father. 
Both  parents  may,  of  course,  be  syphilitic,  and  the  off- 
spring will  ill  thes<-  circumstances  have  a  double  chance 
of  iR'ing  infected  ;  but  there  is  no  evidenw^  to  show  that 
the  resultant  di-scase  is  of  a  severer  type  than  when 
tlie  ]mison  is  drawn  fnim  one  source  only.  What  is 
inherited  in  s\'philis  is  not  nieifly,  as  in  the  ease  of 
tuberculosis,  a  predisposition  to  a  particular  disease,  but 
the  iicliial  virus  itself,  modified.  It  may  be,  by  its  passage 
through  the  parent  or  parents: 
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In  whnt-eviT  way  the  poison  is  tranamitled,  the 
diaense  is  alwiiys  one  and  the  s&mc  ;  but  tlie  severity 
of  its  mani testations  may  be  very  greatly  modified  either 
by  the  constitutional  peculiarity  of  the  patient,  or  by 
treatment  he  undergoes,  or  by  a  combijiation  of  botJi 
these  factors. 

Syphilis  is  really  a  specific  exanthematous  fever, 
"diluted  by  time,"  to  use  the  happy  expression  of 
Moxon.  It  presents  a  close  analogy  to  small-pox ;  for 
instance,  if  we  suppose  the  eruptive  stage  to  be  drawn 
out  into  months  instead  of  days,  and  the  scqueUe  to 
come  on  after  years  instead  of  weeks,  the  foUowiog 
stages  can  be  recognised  in  a  typical  case  of  acquired 
syphilis  ;  (1)  a  latetU  period,  which  intervenes  between 
the  dat«  of  contagion  and  the  earheat  sign  of  local  infec- 
tion ;  (2)  an  incvbatioti  period,  which  includes  the  forma- 
tion and  development  of  the  chancri.-  and  cnlargemi-nt 
of  the  n(?arcst  lyinphalic  glands  ;  (.'!)  a  period  of  invn- 
tion,  including  the  specific  fever  with  its  aHsociated 
phenomena  up  to  the  appearance  of  the  general  erup- 
tion ;  (4)  an  emptive  period,  with  early  and  late  develop- 
ment of  characteristic  lesions  on  the  skin  and  mucous 
membranes,  and  in  the  glands  ;  (5)  a  period  of  ^tetoenoe  ,■ 
(G)  a  period  of  tequdw,  consisting  of  late  local  ao-called 
"  tertiary "  lesions.  For  practical  purposes  Blcord's 
division  of  syphilis  into  three  stages — primary,  secondary, 
and  tertiary — is  convenient,  and  corresponds  with  fair 
accuracy  to  natural  divisions  in  the  cUnical  history  of 
the  disease.  It  is  necessary,  however,  that  a  clear  con- 
ception should  be  formed  of  the  exact  state  of  tJiings 
indicated  by  these  terms.  In  the  primary  stage,  during 
the  development  and  continuance  of  the  initial  lesion, 
syphilis  is  a  local  disease,  and  the  spirochete  can  be 
conveyed  only  by  direct  contagion  from  the  local  sore. 
In  the  secondary  stage — representing  the  eruptive  period 
of  a  specific  fever — syphilis  becomes  a  general  diseaae, 
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whicli  manifests  itself  by  coDstitutional  aymptoma  due 
to  the  diffusion  and  muitiplication  of  the  apiriila 
tm  the  blood :  in  thia  stage  the  blood  and  all  the  fluid 
tissues  contain  the  apcciiic  virus ;  and  the  infection 
can  be  transmitted  by  the  secretion  from  any  of  the 
lesions,  and  by  the  saliva  and  other  normal  fluids. 
In  the  tertiary  stage  syphilis  once  more  becomes  a 
local  disease  ;  it  is  then  a  disease  not  of  the  blood  but 
of  the  tissues,  and  the  lesions  have  only  local  contagious 
properties. 

It  must  be  understood  that  in  many  cases  it  is  not 
only  the  specific  organism  of  syphilis  that  is  inoculated. 
The  sores  become  infected  by  various  micro -onanisms, 
such  as  those  of  soft  sore  and  phagedasna,  which  cause 
inflammation  and  suppuration,  and  these  organisms 
are  often  conveyed  with  the  spirochajtc.  These  ex- 
traneous infective  matters  produce  lesions  of  a  peculiar 
Idnd,  which  may  complicate  and  iu  some  cases  over- 
shadow the  specific  effect  of  the  Hyphilitic  poison. 

Etiology. — The  Sjnrochetta  ;MiUida  is  a  delicate,  spiral, 
slightly  refractive  organism  fi-lii  fi  in  length  and  i  to 
j  /I  in  breadth.  It  has  10-20  well-marked  regular  un- 
dulations, which  are  seen  when  the  organism  is  at  rest, 
as  well  as  when  it  is  in  motion.  It  tapers  at  both 
ends,  which  bear  cilia  equal  in  length  to  4  to  G 
spirals.  Schaudinn  not  only  observed  vibratile  cilia  at 
each  pole,  but  recognised  longitudinal  division  of  the 
oiganism  in  specimens  with  two  cilia  at  one  of  the 
poles.  ^ 
■  The  spirochffite  has  been  found  not  only  in  the  primary 
chancre  and  secondary  lesions  of  acquired  syphilis, 
but  also  in  the  blood  and  blood-vessels,  and  in  the 
lymphatics.  It  has  also  been  demonstrated  in  the  saliva 
'  Hartmnnn  nnd  Prowazck,  quol<?d  by  Melchnikoff  in  "  A  SyB- 
tem  of  Syiihilin,"  edited  by  D'Arty  Powbc  and  J,  Kcogh  Murphy, 
II.  76, 
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and  uriac,  and  in  rare  cases  in  the  cerebro-spinal 
fluid,'  Despite  many  negative  results,  several  observers 
have  shown  its  presence  in  tertiary  lesions.  Up  t«  the 
present  time  it  has  not  been  found  in  pantsyphilitio 
affections  such  as  tabes  and  general  paral)-sis. 

In  heivditary  syphilis  the  spimihwtc  occure  in 
abundance  in  nearly  all  the  organs  and  fluids  of  the 
body.  Large  numlwrs  of  tlw  organUm  are  found  in 
the  liver  and  spleen  and  in  the  blood.  The  bile  and 
urine  may  also  contain  them,  and  they  have  l)een  shown 
to  exist. in  the  fluid  contents  and  in  the  walU  of  the 
bullffi  of  syphilitic  pemphigus.  A.-*  yet,  the  spirillum 
has  not  been  found  in  seminal  fluid,  and  its  presenco 
there  can  only  be  assumed.  Neither  is  there  any  e\idenoe 
of  infection  of  the  spetmaffleoa,  but  the  organism  has 
been  demonstrated  by  Levaditi  and  Sauvnge  in  the 
ovary  of  the  child  of  an  infected  motlier,  and  numerous 
obaervera  have  found  it  in  the  pkc<'nta. 

'  Neisser,  Baerman,  and  Hallwustadt^'r  in  Batavia ; 
Finger  and  Landsteiner,  as  well  as  Kraus  anil  Prnnt- 
schoiT,  in  Vienna,  have  found  the  spirocha-to  iji  all  cases 
of  primary  infection  in  the  lower  orders  of  monkeys,  aa 
well  as  in  anthropoid  apes.  Several  obB(>rvera  have  suc- 
ceeded in  producing  syphilitic  keratitis  in  rabbits  and 
dogs  by  inoculating  them  with  syphilitic  products  from 
men  and  monkeys,  and  typical  apirochietes  have  been 
found  in  these  lesions. 

Of  the  numerous  organisms  described  in  connection 
with  syphilis  before  the  discovery  of  the  spirochtete, 
the  bacillus  of  Lustgartcn,  described  in  188ij,  and  the 
protozoon  of  Siegel,  called  by  him  Cijlori/otes  luis,  attained 
the  greatest  jirominencc.  At  the  time  of  the  publica- 
tion  of  fi^iegel's  book,  Metchnikoff  had  Ik'cu  making 
experimental  inoculations  of  syphilis  in  monkeys.  The 
resemblance  of  ayphilis  to  dourinc  of  horses  led  him  to 
■  Metchnikofl,  in  "  A  SysUiii  of  Sy|>hUis,"  \>.  OU. 
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think  that  it  was  caused  by  &  trypanosome  oi  some 
simiiar  organism.  In  his  account  of  the  early  researches 
OD  the  microbiology  of  syphilis,  which  is  here  followed, 
MetchnikoS'  lefeis  to  hia  meeting  with  Boidet  at  the 
.  International  Health  Congress  at  Brussels  in  1003,  when 
the  latter  communicated  the  result  of  his  researches, 
made  in  co-operation  with  Gengou,  as  a  result  of  which 
they  found  in  an  indurated  chancre  a  number  of  fine 
spirilla,  rolled  llko  a  corkscrew  and  very  faintly  stained; 
Being  unable,  however,  to  find  this  organism  in  five 
primary  cases,  either  in  the  lymphatic  glands  of~  the 
groin,  in  the  papules  of  the  skin,  or  in  the  blood,  they 
did  not  pursue  their  investigations.  MetchnikofT  then 
undertook  the  search  for  spirilla  in  syphilitic  products 
obtained  from  monkeys,  which,  in  conjunction  wilji 
Roux,  h<^  had  succeeded  in  inoculating  with  syphilis  in 
190."l.  The  results  were  at  first  completely  negative, 
and  in  the  Annales  de  rinstUut  PasCeur,  1904,  this 
author  and  Roux  expressed  the  opinion  that  the  disease 
could  not  l>c  attributed  to  any  form  of  spirillum,  but 
that  it  was  probably  caused  by  some  non -mobile 
organism.  fSchaudinn,  to  whom  had  been  entrusted 
the  work  of  investigating  the  CytorycCes  luis  of  Siegel, 
and  with  whom  Hoffmann  was  associated,  not  only  suc- 
ceeded in  proving  that  the  minute  mobile  organism 
which  Kiegel  had  obtained  In  the  blood  and  exudations 
of  syphilitic  patients  was  not  really  a  micro-organism 
at  all,  but  at  the  same  time  found  in  the  Uquid  taken 
from  a  chancre  in  March,  l'J().'>,  some  spirilla,  exceedingly 
delicate  in  form,  which  exhibited  the  movements  of 
true  spirochaites.  8chaudinn  was  soon  able  to  an- 
nounce that  two  varieties  of  spirilla  are  to  be  found 
in  the  genital  organs,  both  healthy  and  diseased — the 
SptTochicla  rejringtns,  found  in  non -syphilitic  affections 
as  well  as  in  some  ulcerated  syphilitic  lesions,  and 
'Op.  eiL 
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the  SpirochwCa  pallida,  found  only  ia  ayphilis.  The 
first  of  these  is  much  larger  than  the  second ;  its  spiral 
tuTDB  are  fewer  in  numl>er,  although  better  marked ; 
it  is  readily  stained  by  different  methods,  especially 
Gtemsa's,  and  more  intensely  so  than  the  spirillum  of 
syphilis.  In  their  first  communication,  which  appeared 
in  Hay,  1005,  Schaudinn  and  HolTmann  concluded  that 
true  spirochtetes  are  to  lie  found  in  fresh  preparations, 
not  only  on  the  surface  of  syphilitic  papules  and  of 
primary  chancres,  but  also  in  the  depth  of  the  tissues 
and  in  the  enlarged  inguinal  glands  of  syphilitic  cases, 
diagnosed  clinically. 

Primary  leBion-— The  primary  lesion  generally 
appears  from  three  to  four  weeks  after  exposure  to 
contagion — hardly  ever  less  than  two,  or  more  than 
six,  weeks.  The  appearance  of  the  lesion  varies  accord- 
ing to  its  Hituation.  When  nituated  in  a  typical  position, 
as  on  tlip  filans  penis  or  tlii'  hil-iurn,  the  firs!  perceplilile 
change  is  a  minute  red  H|ifil.  In  ;i  wi'ck  or  ten  days 
this  grows  into  a  noihili'  with  definite  margin.  A 
marked  chariicteristic  of  this  nodule  is  its  hardness. 
The  indunition  is  wldom  very  distinct  iH^fore  five  weeks 
have  elapsed  from  the  dufe  of  inoculation.  There  is 
usually  mor.'  or  less  itching,  though  this  may  lie  totally 
absi-nt.  Ulceration  generally  takes  jilace,  and  the 
resulting  sore  pr<'s<!nts  a  minutely  gniiiuljir  floor,  secret- 
ing a  smjill  t]u;uitity  of  Ihin  hquid,  and  bounded  by 
a  definite  but  n<)t  raised  bortler.  The  liasc  of  the  ulcer 
is  ilistinetly  indurated.  Sometimes  the  lesion  is  limited 
Ut  a  des( I ua mating,'  papule  wliich  does  iio(  ulcerate,  liut 
may  undergo  involution  so  nipidiv  ihat  the  patient, 
unless  hr  lias  b;-cn  on  (he  j.iofc-oi.l  for  it,  may  ]>e  un- 
conscious of  its  presence.  On  the  other  hand,  it  may  per- 
sist f<jr  several  months.  .Simultaneously  with  the  induni- 
tion of  the  chiiner.-,  tlie  iie;iivst  set  of"  lymi.h.itie  glands 
liecmies  enlarged  and  hard.     The  primiirv  s.ire  has  a 
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natural  tendency  to  heal,  the  induration  gradually 
disappearing  and  a  scar  being  left.  When  unmodified 
by  treatment  the  primary  lesion  seldom  laats  less  than 
two  months.  There  is  usually  only  one  primary  sore, 
hut  occasionally  there  may  be  several,  depending  on 
the  number  of  points  at  which  the  virus  has  been  in- 
oculated at  the  time  of  contagion.  I  have  seen  five 
sores,  having  the  characters  of  the  hard  chancre,  on  a 
patient's  arm  at  the  same  time. 

Chancres,  when  acquired  from  sexual  intercourse, 
are  generally  situat<;d  on  the  fraaium  and  inner  surfaces 
of  the  prepuce.  The  glans,  the  margin  of  the  prepuce 
(where  the  chancre  is  otf«n  multiple),  the  orifice  of  the 
.meatus,  ths  mucous  membranes  of  the  urethra  within  the 
meatus,  and  the  skin  of  the  penis,  arc  also  common 
situations.  In  the  female  the  inner  surfaces  of  the 
labia  mitjora  and  the  nymphcD  are  the  most  frequent 
sit^s  of  hard  sores  ;  they  are  also  met  with  on  the  clitoris 
and  on  the  os  uteri.  The  vagina  secma  to  be  pro- 
tected from  inoculation  by  the  thickness  of  its  epithcUum. 
Chancres  are  mor3  frequently  multiple  in  women  than  in 
men,  probably  owing  to  the  greater  opportunities  of  auto- 
inoculation.  Extragenital  chancres  occur  on  the  fingers 
(as  in  midwives  and  surgeons),  on  the  nipples  (in  wet 
nurses),  on  the  lips,  cheeks,  tonsil,  or  tongue,  from 
kissing,  smoking  infected  pipes,  drinking  out  of  In- 
fected glasses,  etc.  ;  they  may  also  develop  on 
vaccination  scars  or  on  any  parts  of  the  body  where 
the  poison  may  !«  inoculated  by  a  bite  or  other 
injury.  Dentists'  instruments  have  occasionally  been 
vehicles  of  the  syphilitic  poison.'  The  disease  has 
been  communicated  by  tattooing.  A  hard  eote 
has  been  known  to  develop  on  the  penis  of  an  infant, 
after  ritual  circumcision,  when  the  method  —  now 
abandoned  in  Great  Britain — of  stoppitig  bleeding 
1  Uulkloy :    New  York  uaoatoli>gical  Societjr,  1800. 
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was  adopk^d.     Hard  sores  may  also  b^-  met 

Ktraordiijary  situatdons  as  the  result  of  un- 

;e,  but  probably  the  great  majority  of  extra- 

incrcs  are  Mntractcd  accidentally. 

ifferences  are  observed  in  tha  appearanoe  of 

these    being   chiefly   rluc    to   th?   anatomii^al 

lUantlirS  of  the  part  on  which  the  chancre  is  situated. 

,  a  chancre  on  the  glans  itt  usually  definitely  cir- 

.cribed  as  well  as  indutat^^d,  whilst  a  chancre  of  the 

JK  presents  a  diftuae  tense  rodemft  in  which  the  edpe 

of  the  sore  is  lost.  The  chancre  that  afTocts  the  bed  of 
the  nail  is  scarcely  ever  indurated,  and  often  suppuratca 
very,  freely  (Hutchinson).  On  other  parts,  and  eapeci- 
1  on  the  face,  chancres  sometimes  attain  an  enomioua, 
,  and  may  lose  the  ordinary  characters  of  iiifi.'ctiDg 
a  soies  and  simulate  malignant  disease.  Again, 
>.niiii.ne:nro  Rreatly  influenced  by  treatment,  the  adminis- 
tration of  mercury  lessening  induration  to  a  remarkable 
extent  and  shortening  the  course  of  the  lesion.  Apart, 
however,  from  differences  in  appearance  determined 
by  anatomical  conditions,  and  modifications  caused  by 
treatment,  great  variations  are  oliserved  in  chancres. 
In  the  inculiation  period  there  may  be  nothing  beyond  a 
smiil)  dusky  spot  which  lasts  for  a  few  days  and  then 
disappears,  leaving  a  brown  stain.  On  the  other  hand, 
there  may  be  an  obstinate  ulcer  with  marked  indura- 
tion, lasting  a  year  or  more,  and  leaving  a  scar.  The 
induration  may  recur  from  time  to  time,  even  as  long 
as  seven  or  eight  years  after  its  complete  disappearance 
(Hutchinson). 

The  primary  sore  has  a  protective  influence  like 
that  of  vaccination,  but,  like  the  latter  also,  the  im- 
munity which  it  confers  is  neither  absolute  nor  per- 
manent in  all  eases.  Instances  of  ri^infoction  are  not 
very  rare,  but  the  disease  is  usually  much  milder  in 
the  second  than  in  the  first  attack. 
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Ab  already  said,  there  ia  frequently  a  double  inocula- 
tion, infective  matter  of  inflammatory  origin  being 
introduced  at  the  same  time  aa  the  apecific  vims  of 
syphilis.  In  this  way  "  soft "  sores  are  produced. 
These  sores  are  hardly  ever  seen  except  on  the  genitals. 
They  are  usually  multiple,  and  can  reproduce  them- 
selves in  the  patient  l)y  secondarj  inoculation.  The 
typical  soft  sore  has  a  sharply-cut,  punched-out  margin, 
and  a  grey,  unhealthy -loo  king  base  with  a  considerable 
zone  of  inflamed  skin  around  it.  Tlie  lymphatic  glands 
in  the  neighbourhood  become  enlarged,  aud  oft«n 
suppurate,  and  the  several  glands  of  a  group  become 
matted  together  by  inflammatory  exudation.  It  is 
probable  that  soft  sores  are  produced  by  a  specific 
micro-organism,  the  strepto bacillus  of  Ducrey. 

It  must  be  clearly  understood  that  although  the 
infective  sore  is  called,  in  accordance  with  its  most 
obvious  phj'sical  character,  "  hard,"  and  tlie  non- 
infectiiig  sore  by  way  of  distinction  "soft,"  neither  of 
these  characters  is  sufficiently  constant  to  lie  made  an 
absolute  criterion  of  the  nature  of  a  given  sore.  An 
infecting  sore  is  not  alwaj's  hard  ;  on  the  lip,  for  example, 
there  is  seliloni  any  marked  induration.  On  the  other 
hand,  a  sore  at  first  soft  may  after  a  few  weeks  become 
indurated,  and  Ic;  followed  in  due  course  by  the  develop- 
ment of  constitutional  syphilis. 

HiTpes,  which,  as  alrv-ady  said,  may  occur  on  the 
■  genitals  in  ritlier  sex,  sometimes  follows  Iwth  in- 
fecting and  no  n- infecting  sores.  A  previously -existing 
herpes  may  conceal  a  chancre,  a  fact  which  should 
always  be  >)oriie  in  mind  when  the  herpes  occurs  in 
newly- married  persons. 

The  venereal  sore  may  become  the  seat  of  pliagedtena. 
The  ulcerative  process  assumes  a  more  violent  character, 
and  spreads  rapidly  both  in  area  and  in  depth ;  tiie 
edge  of  the  ulcer  becomes  irregular,  and  sloughing  fte- 
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takes    place.     The    ulcer  is   very  painful,  and 

itemorrhage  is  !<ometimea  produced  from  eroaitm 

irterioles,     fireat  deetruction   may  l>e  wrought 

process,  the    penis    being   somRtimea   entirely 

way.    The   contagion,  which  probably   alwaya 

jiatfis    from     vp  tip  real      sores     f  Hutchinson),     may 

read  through  a  hospital,   attacking  all  operation    and 

I      er  wounds. 

By  the  t<Tm  "  mixed  sore  "  is  generally  understood 
a  syphilitic  chancni  contaminatod  by  the  prceence  of 
septic  material  or  a  sore  the  result  of  a  doulile  infection. 
In  such  sores  in  recent  times  the  presence  both  of  the 
strep  to  bacillus  of  Ducrey,  which  he  reganied  as  chariR'- 
teristic  of  soft,  ao res,  nad  of  the  SpirockfEla  jiatlida  baa 
been  demonBt rated. 

Secondary  lesiODS.— If  a  case  of  syphilitic  ioiiec- 
tion  be  left  to. itself,  symptoms  of  constitutional  disturb- 
ance may  lie  e.xpected  t-o  show  thcmsclvps  in  from  seven 
to  nine  weeks  after  inoculation.  Their  onset  may  be 
prevented  or  indefinitely  delayed  by  proper  treatment, 
but  sometimes  they  will  show  themselves,  even  aft«r 
a  prolonged  administration  of  mercury,  as  soon  as  the 
drug  is  discontinued.  The  onset  of  the  secondary  or 
eruptive  stage  is,  in  the  majority  of  cases,  marled  by 
little  or  no  constitutional  disturbance.  In  some  oases, 
however,  it  is  ushered  in  by  distinct  febrile  phenomena. 
The  patient  feels  unwell,  languid,  and  weak,  and  cota- 
plains  of  loss  of  appetite,  with  headache  and  pains  in  , 
the  joints,  muscles,  and  bones,  especially  those  lying 
just  under  the  skin — the  tibis,  ulnie,  and  clavicles.  All 
these  symptoms  are  usually  aggravated  at  night.  The 
temperature  curve  often  shows  a  marked  evening  rise. 
Occasionally  the  fever  runs  extraordinarily  high,  as  in 
a  case  reported  by  Burney  Yeo,  in  which  for  several 
weeks  it  ranged  from  100°  F.  to  104°  F.  The  pyrexia 
may  be  out  of  all  proportion  to  the  skin  eruption ;    bat 
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generally,  when  the  eruption  is  unusually  severe,  the 
fever  runs  higher  than  in  ordinary  cases  (Hutchinson). 
In  rare  cases  the  constitutional  diaturliance  is  so  great, 
and  lasts  so  long,  that  the  nature  of  the  disease  may 
not  be  suspected  for  Bome  time,  the  symptoms  being 
attributed  to  some  obscure  form  of  toiuemia.  The 
eruption  is  erythematous  in  character,  and  is  known  aa 
syphilitic  roseola.  It  shows  itself  as  a  macular  mottling, 
resembling  measles,  but  rather  more  duSky,  scattered 
more  or  less  thickly  over  the  chest  and  abdomen.  The 
rash  varies  in  intensity  according  to  the  temperature  and 
the  amount  of  clothing  worn.  It  is  very  evanescent, 
often  disappearing  in  a  few  hours,  and  coming  out  again 
as  suddenly.  Coincidently  with  the  roseola,  slight 
superficial  ulcers  form  on  the  tonsils ;  these  aie  oft«n 
so  painless  and  so  transient  that  the  patient  may  be 
unaware  of  their  existence.  Even  if  there  be  no  definite 
ulceration  of  the  throat,  the  mucous  membrane  is 
congested,  being,  in  fact,  the  seat  of  an  eruption  similar 
to  the  roseola  on  the  skin.  The  rash  generally  begins 
to  fade  witliin  a  fortnight  of  its  appearance,  giving  place 
to  a  papular  or  follicular  (Plate  .t.\.\iii.)  eruption  which 
comes  out  on  the  tmnk,  limbs,  face,  and  neck.  The 
papules  an'  small,  tense,  and  firm,  with  smooth  or  slightly 
scaly  tops.  They  increase  in  sise  by  peripheral  exten- 
sion, the  older  central  parts  undergoijig  atrophy  or 
necrosis.  Occasionally  the  eruption  assumes  a  corymbose 
form  (Plate  xxxiv.).  Sometimes,  though  very  rarely, 
vesicles  are  formed,  or  suppuration  may  supervene  and 
give  rise  to  pustules. 

In  the  early  stage  the  pustules  dry  up  and  form 
scabs,  underneath  which  no  ulceration  takes  place,  and 
consequently  no  scar  is  left.  In  the  later  stages  the 
breakuig  down  of  the  papule  is  followed  by  on  ulcerative 
process  with  rapid  drying  of  the  secretion  into  crusts ; 
as  the  ulcer  spreads  at  the  edge,  I'ach  successive  layer 
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of  cruet  L)  necessarily  larger  than  the  one  immediately 
above  it,  and  a  pyramidal  fltructuie  Bomewhat  resembling 
a  limpet-Hhell  iii  thus  formed,  to  which,  from  its  shell- 
like  uppearnncc,  the  term  "  nipia  "  is  applied.  Some- 
times the  crusting  process  begins  in  the  drying  up  of  a 
bulla.  Rupial  bsions  are  hardly  ever  met  with  till  from 
six  months  to  a  year  from  the  appearance  of  the  primary 
sore,  and  then  usually  only  in  persons  who  have  neglected 
treatment  or  whose  health  has  broken  down.  Rupia 
always  leaves  scars,  and  is  symmetrical. 

HypeiFemia  of  the  papillte  in  particular  spots  gives 
rise  to  red  patches  which  may  be  evanescent  (roseola), 
or  may  persint  as  isolated  blotchea  tor  a  longer  or  shorter 
tim(^  (macular  sypliilides).  These  maculte,  which  vary 
in  colour  from  a  delicate  ro8i>  to  a  pale  violet  or  dusky- 
bluish  or  even  brownish  red,  have  a  smooth  surface,  and, 
Ix-ing  partly  infiltrations,  do  not  disappear  completely 
on  pressure.  They  are  seen  cliieily  on  the  chest  and 
altdomen,  often  on  the  flexor  aspeets  of  the  e.\tremities, 
seldom  on  the  face.  They  enuse  no  subjeetive  symptoms. 
Scattered  amon);  tlie  maeiilie  or  on  them  may  oft<^n  be 
seen  jiapules  ( mac ulo -papular  syphllidefi).  These  syphil- 
ides  last  a  variable  time,  and  leave  stains  tlie  depth  of 
wliie-h  is  proportionate'  to  the  length  of  time  the  lesions 
have  perBiste<l.  .\  Remarkable  property  in  these  and 
other  forms  of  si^condary  cniption  is  that  they  are  made 
more  LonKj>ieuoua  liy  the  action  of  cold  on  the  surface 
of  th<>  skin.  In  association  with  the  macular  sy]>hilideB, 
alopecia,  eitlier  general  or  in  jiatehes,  is  oft<-n  observed. 
Alopecia  areata  is  sometimes,  however,  the  earliest  sign 
of  secondary  p_ii»hilis. 

Hi-pertemia  of  the  papillae  is  often  followed  by  in- 
filtration of  infLimmator}'  products,  and  in  this  way  a 
papide  is  j>roduced  (papular  sj'philide).  Papules,  as 
already  sitid,  often  arLic  in  connection  with  thi'  maeultc  ; 
they  may  also  develop  iudependejitly.     Two   varieties 
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whick  are  the  tongue  and  the  genitals.  If  the  lesion 
is  sitiiat«d  in  a  moist  part,  the  hypeitrophied  papillee 
are  covered  with  sodden  white  epithelium  (moist  papule, 
or  mucous  papule  or  patch).  A  more  marked  degree  of 
hypertrophy  traneforms  the  moist  papule  into  a  mucous 
tuWcle  or  condyloma.  The  difference  between  warts 
and  condylomata  is  that  while  in  the  former  the  over- 
giow»  papillfe  are  free,  in  the  latter  they  are  welded 
into  a  coherent  maas    by  swelling  of  the  intervening 

At  what  may  be  called  the  height  of  the  eruptive 
stage  of  syphilis  the  lesions  present  almost  every  con- 
ceivable variety  of  tj-pe.  Not  only  the  simple  ele- 
mentary lesions  that  have  been  described  may  be  seen 
mingled  together  in  every  phase  of  development,  but 
miscd  forms,  of  a  complexity  that  baffles  description, 
may  be  observed.  In  this  way  almost  every  known 
skin  affection  may  bo  more  or  less  closely  simulated. 
Thus  one  secondary  eruption  will  simulate  a  copaiba  rash, 
or  varicella,  or  even  variola  ;  another,  lichen  planus  ; 
another,  impetigo  or  acne ;  another,  alopecia  or  leuco- 
dcrmia.  Purpura  is  not  unfrequently  among  the  mani- 
festations of  constitutional  syphilis,  and  pigmentation 
of  tlie  skin  may  be  produced  without  a  pre-existing 
lesion  by  transudation  of  the  colouring  matter  of  the 
blood.  At  n  later  period  this  polymorphous  character 
of  the  eruption  usually  gives  place  to  simple  ulcerative 
or  squamous  lesions.  The  eruptive  period  aa  a  whole 
may  last  for  months.  As  regards  the  duration  of  the 
individual  lesions  little  is  known.  The  stains  will  often 
last  for  years.  In  one  case  which  I  have  seen  the 
pigmentation  was  still  visible  more  than  twenty  years 
after  the  secondary  lesion  of  which  it  was  a  legacy 
had  disappeared. 

There  are  certain  general  characters  which  distinguish 
secondary  eru])tions.     Though  no  single  one  of  these  is 
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pathognomonic,  the  combination  of  two  or  more  of  t^em 
affords  prima  lade  cvidcnca  of  a  syphilitic  origin,  and 
the  combination  of  several  is  qiute  conclusive.  In  the 
first  place,  secondary  eruptions  aie  usually  tymmetrioaii 
This  arises  from  the  fact  that  syphilis  in  the  stage  repre- 
sented by  these  lesions  is  a  general  and  not  a  local 
disease.  Again,  secondary  eruptions  are  fdymorphouB. 
This  is  the  most  distinctive  characteristic  of  the  eruption 
taken  as  a  whole.  Not  only  are  the  individual  lesions 
multiform,  but  the  grouping  of  them  presents  the  great- 
est diversity  of  appearance.  Sometimes  the  papules 
are  arranged  in  lines  like  lichen  ruber  planus ;  or  the 
papules,  pustules,  etc.,  may  be  set  in  isolated  patches 
or  irreguliir  dusters  ;  or  the  arrangement  may  be  corym- 
bose, aevrml  lesions  being  clustered  together,  or  a  targe 
one  being  surrounded  by  a  circlet  of  smaller  ones,  as  in 
erj'fhenia  iris.  Secondary  lesions,  Iwth  on  the  skin  and 
on  the  mucous  membrane,  liavo  a  tendency  to  assume 
ereseentie  outlines.  Not  only  may  all  the  different 
elementary  lesions  Iw  present  at  the  same  time,  but 
they  nro  there  in  all  stages  of  their  development.  Only 
erythemn  muitifornie  and  dermatitis  herpetidirmis  in 
their  moat  varii-fjated  aspect  enn  l)e  comimrrd  as  regards 
polymorj)liLsni  with  the  rrujitiw  stage  of  syjdiilia.  The 
lesions  in  the  Iiitter  case,  however,  have  this  eluiract«r 
distinguishing  them  sharply  from  imth  tliosi'  conditions 
— iianii'ly,  the  alwence  of  itching.  The  colour  of  secondary 
lesions  is  remarkable,  but  not  Iwing  peculiar  to  them,  can 
hardly  lie  taken  as  a  trustworthy  guide  to  their  nature. 
The  jirevailiiig  tone  of  Ihe.sc  lesions  is  a  tint  resembling 
the  lean  of  raw  ham,  jmssing  into  a  coppery  colour,  and 
leaving  a  permanent  brown  pigmentation.  The  coppery 
colour  of  a  lesion  may  lie  suggestive,  but  taken  by  itself 
it  is  of  I'll mjia rat ively  little  clinical  importance,  and  a 
diiignosis  i>{  .lyjiliili.^  .shimld  never  Ik.-  basi-d  on  that 
alone.     As  regards  •position,  the  first  rash,  as  already 
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said,  comes  out  on  the  abdomen,  next  on  the  chest, 
then  on  the  front  of  the  aims  and  ^the  back  of  the 
legs,  next  on  the  palms  and  soles,  the  back  and  sides  of 
the  neck,  and  Hometimes  on  the  face.  The  scaly  lesions 
which  simulate  psoriasis  affect  the  flexor  rather  than 
the  extensor  surfaces  of  the  limbs,  and  arc  seldom  seen 
on  the  tips  of  the  elbows  and  knees,  the  typical  situa- 
tions of  true  psoriasis.  The  epigastric  and  hypochon- 
driac regions,  the  nape  of  the  neck,  and  the  forehead 
near  the  margin  of  the  hair,  are  situations  much  affected 
by  syphilitic  lesions. 

The  earliest  local  manifestations  of  constitutional 
syphihs  on  mucous  membranes  are,  as  has  been  said, 
small  ulcers  on  the  tonsils.  These  have  usually  more  or 
less  the  outline  of  a  horsteshoe,  with  a  yellowish  floor 
and  greyish-white  borders.  They  generally  pass  away 
quickly.  At  a  later  period  mucous  patches  and  mucous 
tubercles  may  form  on  the  cheeks,  tongue,  gums,  lips, 
pharynx,  larynx,  about  the  anus  and  vulvu,  and  under 
the  prepuce  ;    these  patches  may  prove  obstinate. 

One  of  the  most  important  symptoms  of  constitutional 
syphilis  is  the  general  enlargement  of  glands.  Those 
most  severely  affected  are  the  posterior  cervical,  the 
inguinal,  and  the  epitrochlear.  They  are  small,  separate, 
free  from  tendern('88,  and  do  not  tend  to  suppurate. 

Besides  the  lesions  of  the  skin  and  mucous  mem* 
brane  which  have  lieen  described,  all  the  other  tissues 
of  the  Ijody— especially  the  eye,  the  bones  and  their 
periosti'um,  the  joints,  and  the  nervous  system— are 
liable  to  become  involved.  Iritis  is  of  common  occur- 
rence from  four  to  seven  months  after  infection  ;  and 
there  may  be  symmetrical  retinitis.  The  ear  may  be 
the  seat  of  otitis  media  and  interna.  Periostitis  and 
synovitis,  giving  rise  to  tenderness  of  the  hones  and 
joint  pains,  arc  common.  Localised  anKsthesia,  due 
to  peripheral  neuritis,  is  said  to  occur  (Foumier).     All 
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these  symptoms  are  apt  to  be  Rymmetrical.  Fennanent 
blindness  or  deafness  may,  however,  i«BnH  (rom  the 
inflammation  of  the  retina  and  internal  ear. 

In  moat  cases  secondary  lesions  disappear  under 
treatment,  and  in  about  six  months  the  patient  may 
seem  to  be  entirely  free  from  the  disease.  He  may,  how- 
ever, remain  liable  from  time  to  time  to  "  reminders  " 
in  the  form  of  lesions  intermediate  in  type  between  the 
secondary  and  the  tertiary  forms,  and  partaking  to 
some  extent  of  the  characters  of  both.  Among  these 
"  intermediate  "  lesions  are  sores  on  the  sides  of  the 
tongue,  and  white  patches  with  thickening  on  its  dorsum 
(the  so-called  psoriasis  linguse  or  leucoplakia'),  red 
scaly  areas  with  sinuous  outlines  on  the  scrotum,  and 
patches  of  induration,  covered  with  layers  of  thickened 
and  desquamating  epithelium  on  the  palms  of  the 
hands  (the  so-called  palmar  psnrinsia).  The  character 
which  chiefly  differentiates  these  from  tertiary  lesions 
is  that  tliey  t^'nd  to  !«  symmetrical. 

The  exact  duration  of  the  secondary  stage,  that 
is  to  say,  of  the  gcuernl  infertivity  of  tlie  disease, 
is  unknown.  Almost  all  exani])leH  of  accidental  con- 
tafjiiin  duriiiR  the  secondary  period  occur  within  a 
com]>arafivi'ly  short  time  of  its  con imen cement.  The 
cuf-aneous  and  other  phenomena,  as  a  nilp,  cease  by 
the  end  of  the  first  year,  biit  sometimes  tlie  later  secon- 
dary erui>fion8  may  continue  until  the  tertiary  local 
lefions  make  their  appearance.  This  usually  occurs  in 
the  third  year,  but  it  may  take  jilaco  as  late  as  twenty 
years  or  evi-n  longer  after  infection.  It  nuist  be  under- 
stood that  tlieri'  is  no  a]iaq>  line  of  demarcation  lietween 
the  secondary  and  tj-rtiary  stages ;  on  the  contrary, 
thi'w  occawionally  overbp.     I  have  frequently  si-en  in 

'  lyiif.jj.lakiii  in  not  nis-i'KHiirily  Byiiliililii'.  Ciwii  *«'  on  record 
in  whii'li  till'  r-ii1>j>-<-tH  iif  tliiNiiitit-tiriit  hnve  Ki'ijiiiml  Hy|>hilii>.  Nor 
IK  it  ntuMyx  eimlined  to  tlic  niinith. 
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badly  nourished  patients  lesions  of  tertiary  iypi'  iler<^lop 
before  those  of  the  secondary  stage  had  diss pjiea red. 

The  course  of  syphilis  as  a  whole  is  pro^^rcssivc,  with 
periods  of  latency  of  variable  leugth.  There  are  certain 
circumstances,  such  as  age,  sex,  personal  hahite-  and 
surroundings,  the  et^te  of  the  general  health,  and  ti«at- 
ment,  which  may  have  a  modifj-ing  influence  on  its 
course  and  manifestations.  As  regards  age,  syphilis  is 
usually  mildest  in  young  adults.  Females,  at)  a  rule, 
sufier  more  than  males,  as  the  primary  sore  in  them 
often  escapes  observation,  and  treatment  is  therefore 
not  begun  till  the  disease  has  become  firmly  estab- 
lished in  the  aystem.  The  influence  of  the  personal 
surroundings  and  habits  of  the  patieiit  is  seen  in  the 
&ct  that  the  disease  is  generally  worst  in  those  who  ate 
insufiicieiitly  fed  and  clothed,  and  who  are  of  uncleanly 
or  dissipated  habits.  As  reganls  the  state  of  health, 
scrofula,  gout,  and  rheumatism  all  seriously  aggravate 
the  disuase,  and  the  pieseiice  of  renal  mischief  is  a  grave 
compUcation.  WTien  the  disease  has  ceased  to  give 
opea  proof  of  its  presence,  it  may  be  aroused  into  aeti^-ity 
l^  anything  that  injuriously  affects  the  health,  Treat- 
ment has  unquestionably  the  most  powerful  influence 
on  the  course  of  syphilis.  Hutchinson  says — and  I 
quit«  agree  with  him^that  if  the  time  between  the 
development  of  the  primary  sore  and  the  period  at 
which  secondarj'  manifestations  are  wont  to  show  thcm- 
wlves  ia  fully  tnlien  ailvantage  of,  the  secondary  stage 
will  In-  nioditit.'d  in  it-s  course. 

Tertiary  lesions.— In  the  tertian,-  st«ge  ayphihfl 
ia  again  a  local  disease,  and  the  lesions  thcivfurc  show 
»  tendency  to  syniuictrical  arrangement.  All  tissues 
nuy  bo  attacked,  the  process  consisting  of  slow  in- 
flammatory infiltration.  The  infiltration  is  at  first 
diSnsei  hut  Incomes  intensified  at  certain  jwints,  rrsult- 
ing  in  the  formation  of  uodulos  (gummata).     A  gumma 


:.,G00gl" 


4W»    OENERAL   INOCULABLE   DiaEASfiS    [chap. 

is  a  new  growth  which  begins  aa  a  localised  infiltntion 
of  the  connective  tissue  with  small  round  celk  aiound 
the  blood-vessels.  A  nodule  is  thus  niade  in  which  new 
vessels  appear,  and  which  grows  in  size  iiy  infiltiatioD  of 
the  surrounding  parts,  forming  a  new  growtji  oompoeed 
of  granulation  tissue.  After  attaining  a  certain  size  the 
tumour  undergoes  fattv  degeneration,  after  which  it 
softens  and  often  breaks  down  into  an  ulcer  when  on 
the  surface,  which  heab  when  the  mass  has  Beparat«d. 
The  effects  of  the  process  vary  according  to  the 
nature  of  the  tissue  in  which  it  takes  place.  When 
the  infiltration  is  situated  near  the  surface  of  the 
integument,  the  breaking  down  of  gummnta  gives 
rise  to  uk-ers  with  a  hard  rai.s<-d  <'dgi>  and  an  i^durat4^d 
Imse.  A  charartcristic  featun-  of  teriiiir\'  ulcers  is 
their  tendency  to  l)ecome  serpiginous.  They  have 
sinuous  outlines,  and  show  little  or  no  tendency  to 
spontaneous  cure.  Sometimes,  however,  they  heal  and 
leave  dense  sc^rs,  or  tl icy  may  cicatrise  at  one  part  while 
continuing  to  npn'ad  at  another.  They  iire  usuiilly  few 
in  mimlMT.  On  the  skin  the  more  oommon  position  of 
tcrtiiiry  li'sioire  is  on  the  forehead  at  the  margin  of  the 
sculp  (roiistitutijig  a  later  form  of  oorona  veneris  than 
the  pnpuliir  cniption  already  dcscrilM'd),  the  upper 
parts  of  the  legs,  the  skin  of  the  genitals  in  both  st-xfs, 
the  nape  of  the  neck,  and  the  back ;  frequently  also 
the  palm  or  the  sole,  on  ojic  side  (Plate  xxxvi.,  a). 
Tertiary  lesions  of  the  skin  are  not  unfrerjuently  lupoid 
in  tyi>e,  and  they  may  simulate  hipus  very  clnsely 
(Plate  xxwi.,  »).  The  chief  point  of  diKtinetion  is 
that  their  )irogn'RS  is  more  rapid  than  that  of  lupus 
vulgari.1,  an<l  that  they  occur  later  in  life.  On  tlie 
mucous  membranes  tertiary  lesions  have  the  eharacti-rs 
of  chronic  inflammation  with  ulceration,  followed  by 
the  formation  of  tough  cieatricial  tLssiu:  and  thii-ken- 
ing.      This    may    lead   to  great  narrowing   of    natural 
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pusages  (pharj'nx,  rectum,  vuK'u).  Gummata  may 
also  form  in  any  of  the  intornal  organs ;  the  tongue, 
the  muscles,  the  ttones,  and  the  periosteum,  the  brain 
and  spinal  card  and  their  coverings,  the  nerves,  the 
testicle,  and  other  viscera  are  all  liable  to  attack.  Sclerosis 
of  the  spinal  cord,  and  of  the  small  blood-vessels  and 
arteries,  leading  to  the  formation  of  aneurysms  or 
amyloid  disease,  is  of  occasional  occurrence.  WTien 
the  skin  is  close  to  the  periosteum  it  is  often  affected 
secondarily  to  the  latter.  Tertiary  lesions  nearly  always 
leave  enduring  marks  of  their  presence  in  atrophic 
Bears,  with  thickening. 

Hereditary  syphilis.— The  signs  of  hereditarj- 
syphilis  do  not  usually  show  themseU-es  until  three 
weeks  or  a  month  after  birth.  The  child  is  almost  in- 
variably tree  from  any  lesion  of  the  skin  or  other  parts 
when  born,  but  a  few  eases  of  undoubl<'dly  congenital 
syphilis  have  been  reported  by  those  who  have 
had  opportunities  of  seeing  large  numlters  of  children 
immediately  after  birth  in  lying-in  hospitals.  In  some 
cases  a  form  of  bullous  pemphigoid  eruption  occurs 
within  a  day  or  two  after  birth,  and  may  cause  death 
within  a  week.  This  attacks  any  part  of  the  skin,  but 
has  a  special  proclivity  for  palms  and  soles.  Tlie  first 
symptj>m,  however,  is  usually  a  form  of  chronic  cor\'Ea 
(snuffles),  sometimes  aerompiinicd  l>y  liiryiigitis.  enuring 
hoarseness  of  the  cry.  This  is  followed  by  a  -skin  erup- 
tion, which  may  be  papular,  scaly,  pustular,  or  liullous. 
Condylomata  about  the  buttocks  and  anus  iin'  common. 
Onychia  may  occur.  In  a  cas.-  des.Til«-<l  by  Heller,» 
that  of  a  chil<l  who  ilieil  at  the  age  of  four  weeks,  si'venil 
of  the  nails  l>oth  of  the  hands  and  of  the  feet  were 
severely  affected.  In  som<'  of  the  nails  the  nail-pLite 
had  been  replaced  liy  a  soft  mass  formed  in  j>art  of 
hemorrhagic  cnist.  Ijike  the  sei'omlary  eniptions  in 
'  Arrh.  /.  Arm.  m.  .Sy/Jl.,  Sliiy,  IfflU,  p.  iXi. 
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the  adult,  the  general  eruption  is  aymmetrical  in  dis- 
tribution and  trail  nient  in  dumtion.  Polymoiphiam 
is  also  a  frequent  characteristic  of  in&ntile  syphilis, 
and  the  colour  appFoximates  to  the  tint  of  the  lean 
of  raw  ham,  as  is  Been  in  the  adult.  In  fat  babies  the 
lesions  frequently  have  the  character  of  intertrigo,  and 
the  irritation  from  the  urine  and  faxes  gives  rise  to  sores 
about  the  nates,  and  especially  about  the  anus.  Feel- 
ing patches  of  erythema  on  the  face  and  neck  are  com- 
mon. Sores  are  also  apt  to  form  about  the  corners  of 
the  mouth.  The  skin  is  loose,  dry,  and  of  a  caji  av 
tail  tint.  The  (ace  often  presents  a  peculiarly  senile, 
wrinkled  aspect ;  this,  however,  is  not  constant.  The 
eruption  is  accompanied  by  wastinj^,  anaemia,  debility, 
and  fretfulni'ss.  The  iipleeu  and  soraetimcB  the  liver 
are  enlarged,  and  the  t^-sticlcs  may  be  hard  and  swollen. 
Iritis  or  choroido- retinitis  may  occur.  A  little  later 
bossing  of  the  skull  around  the  anterior  fnutanclle 
(Parrot's  nodes),  or  thinning  of  the  skull  (craniotalies) 
may  be  wen.  Alopecia  or  excessive  growth  of  hair  is 
not  uncommon,  Epiphysitis,  causing  psi-u  do -para  lysis 
and  chronic,  periostitis,  especially  of  the  tibire,  may  be 
early  sym]>toms.  These  symptoms  are  generally  at  their 
height  in  the  second,  third,  and  fourrh  months  after 
birth.  The  aRecti<)n  often  ends  in  death,  but  if  the  cliild 
survive,  tlie  symptoms  will,  as  a  rule,  have  disappeared 
by  the  end  of  the  first  year  of  life. 

After  the  first  year  there  comes  a  period  of  latency, 
which  may  last  a  variable  time.  Up  to  the  age  of 
eighteen  or  twenty  inflimmatory  aflections  of  the  eye 
and  ear  are  fn'i|uent.  the  permanent  teeth,  as  pointed  out 
by  Hutehinson.  show  characteristic  changes,  particularly 
affecting  the  upper  central  incisors,  which  arc  small, 
widely  si'pitnited,  screw-driver  shaped,  and  notched  at 
their  free  extremities.  The  noHe  is  often  depressi'd  and 
saddle -shaped,    (lummata  may   occur  in   the  skin  or 

C,q,t,=cdbvC00gle 


XX]  SYPHILIS:   DIAGNOSIS  4<J3 

bones,  chronic  periostitis,  synovitis  and  arthritia  are  not 
rare,  and  meningeal  and  cortical  inflammation  may  lead 
to  mental  and  paralytic  affections.  The  skin,  however, 
IB  not  usually  the  seat  of  any  special  lesions.  There  are 
DO  scaly  oi  papular  eruptions,  and  only  in  the  rarest 
cases  any  ulcerative  processes  with  the  serpiginous 
character  which  has  been  described  as  distinctive  of 
tertiary  syplwlis  in  the  adult.  Of  the  late  cutaneous 
manifestations  of  inherited  syphilis  in  adult  age  com- 
paratively littlf  is  known.  I  have  seen  a  case  in  which 
tjiere  was  ulceration  of  the  pharjiix,  accompanied  by 
an  eruption  on  the  face  somewhat  resembling  lupus. 

Inherited  syphilis  as  such  cannot  be  transmitted. 
The  stage  of  the  acquired  disease  in  tlie  parent  makce 
no  difference  in  the  disease  that  is  transmitted,  but  dif- 
ferent children  may  inherit  it  in  varying  degrees  of 
severity.  It  is  only  in  extremely  rare  cases  that  a 
parent  in  the  tertiary  etage  transmits  the  disease — in- 
deed, in  my  opinion,  it  is  doubtful  if  this  ever  happens. 

The  diaj^OSis  of  syphilis  is  usually  sufficiently  easy. 
The  induration  of  the  primary  lesion,  together  with  the 
enlargement  and  hardening  of  the  nearest  lymphatic 
glands,  is  in  most  cases  sufficiently  characteristic  to 
enable  the  practitioner  to  give  a  positive  opinion.  It 
must  be  remembered,  however,  that  hardness  is  not  a 
constant  feature  of  infecting  sores,  especially  when 
seated  on  the  lips  or  on  other  parts  where  the  tissue  is 
loose  ;  nor,  on  the  other  hand,  can  a  chancre  be  at  once 
pronounced  to  be  non-infecting  because  of  the  absence 
of  induration.  The  primary  sore  is  most  likely  to  be 
overlooked  in  women,  and  a  very  cari'ful  examination 
should  therefore  be  made  whenever  possible,  Primary 
sores  in  unusual  situations,  as  on  the  face,  may  some- 
times present  difliculties  ;  the  practitioner  should  never 
allow  himself,  to  be  misled  by  preconceived  ideas  as  to 
the  improbability  of  contagion,  but  should  judge  each 
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case  solely  on  the  evidence  befoic  him.  The  discrimina' 
tion  between  a  primaTy  sore  on  the  fiice  and  malignant 
disease  can  often  be  made  by  the  age  of  the  patient  and 
by  the  chionicity  of  the  piocess.  In  some  instances, 
however,  a  sure  diagnosis  can  be  arrived  at  only  after 
a  certain  bngth  of  time.  In  syphilis,  mare  than  in  any 
other  disease,  the  truth  can  be  determinod  only  by  taking 
a  comprehensive  view  of  all  the  circumstances  of  the  case 
— the  history  of  the  lesions,  their  characters,  course,  and 
termination,  and  the  efiect  of  treatment  upon  them. 
The  mimicry  of  syphilis  may  occasionally  perplex  the 
observer.  The  general  distmctive  character  of  secondary 
lesions  that  have  been  set  forth — symmetry,  coppery 
colour,  position,  pi)lymiiq»hi8m,  and  abacnce  of  itclung, 
together  with  enlarged  glands,  sore  throat,  or  tongue — 
will  in  nn)st  tases  sufHue  to  identify  the  diidcoHe,  even 
in  the  absence  of  a  definite  history  or  mark  of  a  primary 
sore.  It  must,  however,  l>e  repeated  that  it  is  not  the 
presence  of  any  one  of  these  characters,  nor  even 
the  combination  of  two  or  three  of  them,  that  can  be 
relied  upi)n ;  only  the  sum  of  thi'm  can  be  taken  as 
affording  miVul  ground  for  the  diagnosis  of  syphilis. 
\Vlien  there  Li  any  doubt,  the  whole  cutaneous  surface 
should  l)e  fXaniined,  and  in  this  way  a  characteristic 
lesion  or  iiutrk  will  usually  be  discovered  which  will 
give  tlie  clue  that  is  wanted. 

Apart  fr<)m  the  general  charaeteriatiis  that  have 
been  mentioned,  tliero  are  certain  features  whereby  tlie 
elementary  lesions  themselves  may  bo  distinguished 
from  simiLir  ones  not  s}'phiUtic  in  origin.  Thus,  in  the 
case  of  macular  si-phiiides,  a  cool  atmosphere  will  bring 
them  out  in  vivid  colours,  even  when  almost  com])li"tely 
faded.  From  tlic  erjlheniatous  drug  rashes  they  are 
different iu ted  by  the  al>sence  of  itcliing  or  burning; 
tijiea  versicolor  and  ringworm  of  the  Isidy,  iHitli  of 
which  ate  occasionally  simulated  more  or  less  closely  by 
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macular  aypbilides,  can  l>e  identified  by  their  respective 
paroeiteH.  Seboirhtoa  corporis  is  often  very  diflioult  to 
distingutuli  from  a  macular  B}'phi]idc  ;  indeed,  the  two 
afFections  arc  oftcji  asHociatcd.  The-  wider  distribution 
of  the  uyphilide  and  the  utlicr  evidences  of  the  disease 
will  settle  the  diagnosis.  Squamous  sj'philides  may 
Bometimcs  be  the  seat  of  such  au  amount  of  scale  forma- 
tion as  to  Ih-  miHtnken  for  ordinary  psoriasis.  Again, 
a  papular  rash  in  circles  may  simulate  an  annular 
psoriasis.  In  either  case  the  syphilitic  nature  of  the 
lesion  cun  usually  be  determined  by  the  polymorphism 
of  the  eruption  and  the  distribution  of  the  disease,  the 
elbows  and  knees,  wliich  are  the  favourite  situations  of 
psoriasis,  Ix-ing  as  a  rule  avoided  by  tlie  sy])hilitic  erup- 
tion. Moreover,  while  psoriasis  prefers  the  extensor 
aspects,  the  papular  syphilidc  has  a  partLility  for  the 
flexor  surfaceti  of  the  limha ;  there  is  also  a  difTcrenci^ 
in  the  appearance  of  the  scales,  those  of  the  syphilitic 
lesion  In-iiig  thin  and  dirty  white,  while  thosi-  of  psoriasis 
have  a  characteristic  silvery  sheen,  and  are  In'iip<'d  up 
in  layers.  The  hist<)ry  in  of  importance  in  both  cases. 
The  subject  of  true  pHoriafiis  will,  as  a  rule,  have  had 
several  prt-vious  attacks,  and  the  disease  can  often  be 
traced  back  Ui  early  life.  In  ayphilia,  on  the  other 
hand,  a  particular  lesion  is  seldom  n'i>eated.  The  jtetu- 
liar  papular  eruptiuii  of  the  ]>alms  and  sules  which  occurs 
symmetrically  as  a  secondary,  and  unilaterally  us  a 
tertiary,  lesion,  and  which  is  s()metinieH  itm)i])ropriutely 
called  "syphilitic  psoriasis,"  may  sonu'linicN  In-  con- 
fused  with  the  dry  chronic  eczema  that  Ls  nn-t  with  in 
the  same  situation.  The  small  piipular  ^yphilide  nmy 
occasionally  Im<  diificult  to  distinguish  from  a  widely 
diffused  lichen  ruber  planus  ;  iji  the  Uttir,  htiwever, 
the  iHsh  is  uniform,  the  juipules  an'  gencniUy  urmngcd 
in  lines,  and  itchuig  is  usually  seven'.  Kizematous 
lesions  can  gi^ncrally  be  distinguished  from  those  due  to 
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syphilis  by  the  catarrhal  character  of  the  process,  by  their 
itching,  and  by  the  absence  of  othei  signs  of  syphilis. 

Pustular  syphilides  ocooeionally  lesemble  varicella. 
Acne  varioliformis  is  sometimes  simulated  by  syphilis. 
Here  the  diagnosis  must  be  based  chiefly  on  the  absence 
of  other  signs  of  constitutional  disease.  Subcutaneous 
gummata  may  be  mistaken  for  abscess,  and  on  this  sup- 
position may  be  opened,  when  they  give  issue  not  to 
pus,  but  to  a  gummy  hquid.  The  breaking  down  of  a 
gumma  on  the  kg  may  give  rise  to  an  ulcer  resembling 
the  ordinary  callous  ulcer ;  the  true  nature  of  the  sore 
will  be  revealed  by  its  proving  refractory  to  ordinary 
treatment  and  giving  way  to  antlByphilitit:  remedies. 
From  lupus  syphilitic  lesions  can  usually  Ixr  distinguished 
by  the  absence  of  the  characteristic  appli-jelly  nodules, 
by  the  comparative  rapidity  of  the  process,  and  by  the 
age  of  the  patient,  lupus  usually  commencing  in  early 
life.  Rodent  ulcer  and  epithelioma  may  sometimes 
have  to  be  diatinguished  from  tertiary  lesions.  As  a 
rul<',  in  the  cancerous  ulcer  a  process  of  new  growth  has 
preceded  the  ulceration,  and  the  charJct^'ristic  hard 
edge  and  rod,  shining  dry  flour  of  the  malignant  ulcer 
will  gcneniily  strve  to  identify  it.  The  position  of  rodent 
ulcer  on  the  upper  jmrt  of  the  check,  near  the  eyehd, 
or  the  side  of  the  nose,  or  the  temple,  is  another  dis- 
tinguishuig  feature.  Lastly,  the  agi-  of  the  patient 
counts  for  something,  rodent  ulcer,  or  epithehoma  of 
the  face,  occurring  as  a  rule  only  in  people'past  middle 
life; 

Tho  diagnosis  of  inherited  syphilis  in  early  in- 
fancy 13  at  times  easy,  but  at  other  times  a  matter 
of  great  difficulty.  Snuffles,  the  wizened  old-mannish 
a)<pcct,  the  coppery  eruptions,  and  the  sores  about  the 
mouth  and  anus,  make  up  a  sum  of  clinicul  phenomena 
that  is  chiiractcristic.  In  some  eases  the  liistory  of  the 
parents  helps  to  elucidate  the  difTiculty.     In  the  adult 
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who  has  been  the  euliject  of  infatitilu  syphilu  the  signs 
of  the  disease  are  seen  in  "  the  square  forehead  with 
prominent  frontal  eminences  Fike  budding  hoins,  tho 
sunken  nose,  the  soft,  pale,  earthy -tinted  skin,  and  the 
scare  about  the  angles  of  the  mouth,"  ^  and  io  the  pegged 
and  notched  upper  inciaor  and  canine  teeth.  Besides 
these,  signs  of  intentitinl  keratitis  and  choroiditis  are 
often  present,  and  dt^afneas  may  have  been  left  as  a 
legacy  from  previous  otitis. 

The  serum  diagnosis  of  syphilis  ia  based  on  the 
phenomenon  known  as  "  deviation  of  the  comple- 
ment" described  by  Bordet  and  Gfngou  in  I'JOl. 
When  the  blood  cells  of  one  animal  arc  iiitruduc^td 
into  another  animal  of  a  different  spet-ies,  tho  scrum 
of  the  latter  acquires  the  power  of  dcatroyiriK  these 
corpuscles.  This  hiemolytic  property  depends  on 
an  immune  substance  or  amboceptor  which  rc- 
sists  a  temperature  of  05°  C,  and  another  substance 
or  "  complement "  deatroyed  at  this  tcmpcni- 
tuR.  Heating  the  serum  of  thp  immunised  animal 
to  55°  C.  for  half  an  hour  destroys  its  hiemolytic  power 
on  account  of  the  destruction  of  the  complement ;  but 
this  can  be  restored  by  adding  the  serum  of  a  normal 
animal  which  contains  the  natural  complement,  but 
which  itself  has  no  htcmulytic  power,  aijic^  it  cont«inB  no 
immune  substance.  Bordet  and  Geiigou  found  that 
when  an  antigen,  or  Iwdy  capable  of  giving  rise  tu  the 
formation  of  antilxtdies,  and  the  correHp<mding  anti- 
body are  added  to  the  inimime  substance,  the  cuniplu- 
ment  which  is  added  aftcrwarda  is  no  longer  ea{>alilc  of 
combining  with  the  immune  body,  and  therefore  no  hte- 
molysia  oecurs.  This  is  known  as  "  devialion  of  the  com- 
plement." For  the  a(!tual  teat  Wiissermaim  used:  (1) 
red  corpuscles  of  the  sheep,  waslu'd  and  tfuspimded  in 
normal  saline  solution  ;  ("2)  lieateil  (inactivated)  rabbit's 
'  Hulcliinuon,  "  Syiihilis,"  p.  84. 
3a 
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senim,  immuniBcd  agatoBt  sheep's  corpuscles ;  (3)  fresh 
guinea-pig's  serum  (complement) ;  (4)  an  extract;  of 
virulent  syphilitic  mater^,  auch  u  congenital  syphilitio 
liver,  as  the  antigen  ;  (5)  a  known  antisyphilitic  sub- 
stance, such  as  the  inactivated  serum  of  immunised 
monkeys.  If  syphilitic  antigen  and  antibody  (4)  and 
(5)  aie  mixed  with  fresh  guinea-pig's  serum  (3)  and 
incubated  at  body  temperature  for  three -qaaiters  of 
an  hour,  and  the  corpusclea  and  htemolytic  serum  (1) 
and  (2)  be  added,  and  the  mixture  incubated  for  another 
two  hours,  no  hiemolysia  is  found  to  occur,  the  com- 
plement having  been  used  up  by  the  interaction  l)etwcen 
the  Bj-philitic  antigen  and  antibody.^  Leaser  holds  that 
a  positive  Waasirmann's  reaction  is  a  certain  proof  of 
syphilis,  but  that  a  iipgafive  reaction  does  not  exclude 
it.  Observations  made  on  ■TOO  syphilitic  patients  by 
Citron  and  Bbschko  gave  the  following  reNulte  :  During 
the  primary  stage  tlie  reaction  was  positive  in  90  per 
cent, ;  during  the  secondary  stage,  marked  by  obvious 
symptoms,  it  was  positive  in  98  per  cent ;  during  the 
same  stage  without  characteristic  symptoms,  it  was 
positive  in  80  per  cent. ;  during  the  tertiary  stage  with 
obvious  symptoms  it  was  positive  in  91  per  cent. ;  and 
during  the  same  stage  without  characteristic  symptoms 
it  was  positive  in  57  per  cent.' 

Tlie  progBOSis  of  s>'phili8  depends  on  the  age  and 
general  health  of  the  patient,  on  the  severity  of  the 
disease,  and  espeeialiy  on  the  treatment.  As  already 
said,  young  adults  will,  ujider  proper  conditions,  recover 
as  a  rule  within  a  year  of  contagion.  In  persons  of 
unhealthy  constitution  or  of  alcohol  habit,  or  lining  in 
insanitary  surroimdingx,  the  prospect  is  much  leas 
favourable.     Syphilis  contracted  in  middle  life  is  very 

'  fiic  Vt.  AuJrfWfH'  ilemriiition  in  ll'Arcy  Power  nnd  J, 
KoikIi  J[iirii1iy'»  '-SyHtem  i>f  Sy[ihilii>,"  Chnp.  xv.,  ji,  I(i7. 

■  TAtHM,  Mur.  28.  11)08,  p.07l. 
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intractable,  some  authorities  going  bo  far  as  to  say  that 
if  inoculated  after  the  age  of  forty  it  is  incurable.  The 
mildness  of  the  earlier  symptoms  affords  no  guarantee 
against  the  appearance  of  tertiary  lesions  of  great  and 
even  fatal  severity.  The  most  important  clement  in  the 
prognosis,  however,  is  the  treatment. 

Treatment. —In  the  treatment  of  syphilis  there  is 
great  divergence  of  practice.  Assuming  that  mercury, 
the  time-honoured  specific,  is  the  drug  to  be  exhibited, 
the  first  question  to  Iw  decided  is  whether  it  is  desir- 
able to  administer  it  as  soon  as  the  diagnosis  of  the 
chancre  is  established,  or  to  wait. until  constitutional 
symptoms  have  appeared.  Continental  and  American 
authorities  are  in  favour  of  waiting  until  the  secondary 
signs  appear,  while  in  this  country  it  is  held  by  some 
that  mercury  should  be  given  at  once. 

The  next  question  that  arises  is  as  to  the  method 
of  adminiiitratlon.  There  arc  six  principal  ways  in 
which  mercury  may  be  given  :  (1)  By  the  mouth,  (2) 
by  intramuscular  injection,  {3)  by  subcutaneous  itijec- 
tion,  (4)  by  intravenous  injection,  (5)  by  inunction, 
and  (C)  by  baths. 

1.  The  oral  method  is  that  which  many  English  and 
American  authorities  favour,  on  the  grounds  that  it  is 
clean  and  conveuient  and  inexi^nxivr,  that  it  can  be 
carried  out  by  the  patient  himself,  and  that  the  tliera- 
ptfUtic  results  arc  as  satis&ctory  as  thosi;  yiehlcd  by 
any  of  the  other  methods.  The  disad vantages  urged 
by  those  who  prefer  other  nu'thods  are  that  there  is 
risk  of  alimentary  disturbance,  that  in  ecrtiiiTi  patients 
there  appears  to  be  no  absorption,  and  that  in  any  case 
absorption  is  slow  and  irregular,  and  the  therapeutic 
efleot  tardy. 

2.  Intramuiodar  injeclion,  which  is  extensively  prac- 
tised in  tlie  British  Army,  is  advocated  on  the  grumids 
tJiat  the  dosage  is  definite  and  the  absorption  certain. 
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that  there  ii)  rapid  therapeutic  action,  that  the  method 
is  clean,  and  that  i^ccrccy  is  eaeily  maintained.  It  ia 
specially  recommended  where  the  central  nervous  Bystem 
is  aficcted,  where  a  rapid  therapeutic  cflect  is  desired, 
or  where,  as  in  hot  climateB,  there  is  more  than  oidinary 
Uability  to  g'astro -intestinal  disturbance  from  the  oral 
administration  of  the  drug.  The  great  objections  brought 
against  it  are  (1)  the  risk  of  abscess,  »nd  (2)  the  pain, 
which,  though  it  varies  with  the  patient,  is  admittedly 
in  some  cases  considerable.  The  favourite  sites  of  in- 
jection are  the  buttocks,  the  lumbar  and  scapular 
regions,  and  on  each  side  of  the  vertebral  column  4 
cm.  outside  the  spinous  processes.  Either  (a)  soluble  or 
(b)  insoluble  salts  may  be  used.  Of  the  former  the 
main  drawbacks  are  the  necessity  for  daily  admin- 
istration and  the  frequent  recurrence  of  pain  ;  of  the 
latter,  thiif  in  the  rare  cases  in  which  mercurial  poison- 
ing takes  pjjiei',  it  is  imi>()ssil>le  to  gvt  I'id  of  the  mercury. 
Soluble  salts  are  injected  dtiily,  the  fourse  consist- 
ing of  ii)  to  .'!()  injectiiins  ;  insclul'le  salts  at  uitervols 
of  seven  to  fourteen  days,  from  ">  to  111  injections  form- 
ing a  course.  .Amont;  soluble  salt.s  used  for  injection 
are  piTLliioride  i>f  mercury,  binioilide  of  mercury, 
neutral  mercurii-  salieylate,  and  suzoiodolate  of  mer- 
cury. (If  insoluble  salts,  prey  oil  is  considered  to  l»e 
the  Iir-st  for  ordinary  cases,  while  calomel  is  held  to 
be  at  oni'.e  the  most  effective  and  the  most  painful, 
S;!licy]ate,  wjiiih  ^ivcs  the  least  pain,  appears  to  be 
suitable    onlv    for   cases    id    wlii';h   niiid    treatment    is 


sudi- 


of  mercury  for  inlraninscular  injection 
-  Molli-r  under  tlir  name  of  mercttrio/, 
w,  \f  inji'iti'ii  wiili  a  minimum  of  local 
rhcTvurioj  is  rrrnnnnriKle.!  by  Ulx.rie' 
ivattiL.'rit  .>r  a  rajiid  n'snlt  is  required, 
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where  inimclion  is  unsuitable,  'and  large  doses  of  per- 
chloride  are  not  well  borne.  He.  gives  weekly  injections 
of  four  to  fivc'divisianB  of  a  Liter  syringe  (1  division  = 
^'n  c.c.)  of  a  mixture  of  oil  of  morcuriol  (containing  9U 
per  cent,  of  mercury)  with  two  parts  by  volume  of 
dehydrated  oil  of  almonds. 

.3.  StAculaneoim  injection  is  \pftn  praetised  than  intra- 
muscular,  for  the  pain  i.s  always  px-uter,  and  the  injec- 
tions are  morv  liki-ly  to  leave  behind  them  nodules  and 
cause  abscess. 

4.  For  itUrnvenous  injcclion  it  is  urged  that  the 
dosage  admits  of  accurate  regulation,  that  absorption 
ia  certain  and  the  therapeutic  action  rapid,  and  that 
the  process  is  almost  painless,  nor  is  theiv  painful  indura- 
tion. The  disadvantages  are  said  to  be  that  intravenous 
injection  may  cause  thrombosis,  and  that  it  ia  not 
possible  wlierc  the  suiwrficial  veins  are  very  ^mall; 
Moreover,  if  the  vein  is  misfl<-d  there  is  a  good  deal  of 
swelling  and  acute  pain. 

5.  The  chief  advantages  claimed  for  inunction  are 
tiat  the  drug  is  introduced  in  well-regulatvd  doses, 
that  the  process  is  painless,  and  that  it  is  followed  by 
no  digestive  deraugoment.  The  disadvantages  alleged 
against  it  arc  that  in  some  cases  the  mercury  is  not 
absorbed,  that  the  process  is  a  dirty  one,  involving 
the  provision  of  special  underclothing,  and  that  it  is 
expensive,  requiring  a  staff  of  trained  rubbers,  and  an 
adequate  supply  of  hot  baths. 

(i.  Baths  may  l)c  either  calomel  vapour  or  mercuric 
chloride.  The  calomel  vapour  biith  ia  reeommentled 
for  its  speedy  therapeutic  efiect,  especially  ui  cases 
in  which  there  arc  obstinate  ulcers  and  hard  papular 
S3'philides  ;  mercuric  baths  for  cases  marked  by  wide- 
spread and  ulcerating  skin  lesions,  and  for  cachetic 
patients  who  can  ill  bear  treatment  by  the  oral  or 
othec  methods. 
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In  caeea  in  which  mercury  is  administered  otiterwiae 
than  by  the  mouth,  there  is  choice  between  the  inter- 
mittent and  the  continuous  methods.  Oii  the  Continent 
the  intermittent  method  is  usually  preferred,  courses 
being  given  three  times  a  year  in  the  first  two  years, 
twice  in  the  third  year,  and  according  to  circumstances 
in  the  fourth  year.^ 

Having  pussed  in  rapid  review  the  chief  methods 
of  treating  syphilis  by  mercury,  I  proceed  to  describe 
my  own  profetences,  the  n^sult  of  long  experience  of 
this  subject.  It  is  impoasiblp,  however,  to  lay  down 
any  rule  which  shall  be  equally  applicable  to  all  cases. 
The  judicious  practitioner  will  be  more  anxious  to 
adapt  tlie  treatnu^nt  to  the  nquirements  of  the  in- 
dividual case  thaii  rigidly  to  conform  to  any  fixed 
lino  of  treatment.  Treatment  should  vary  with  the 
stagi-  at  wbicli  the  case  comes  under  treatment,  with 
the  severity  and  locality  of  the  attack,  with  the 
genenil  health  and  habits  of  the  patient,  and  with 
the  degree  of  importjincc  which  is  attached  to 
the  miiiriti-nance  of  Herrecy,  If  the  disease  should 
luivi-  readied  a  ci>m[)aratively  advanced  stage  before 
it  riiiTK'K  under  tr<-atment,  or  the  attack  should  l>c 
niarki'il  by  unwonU'd  severity,  or  u  stnicture  such  as 
the  iris  or  the  chomiil  nliould  be  imminently  threatened, 
it  ii*  important  to  gt-t  mercury  into  the  system  with  the 
leaMt  ]Hissible  debiy,  and  iiitramuHcular  injeetioiis  should 
at  once  be  made.  In  eases  where  gastric  .nymptome 
are  presi-nt,  and  there  is  no  imperative  neeil  for  the 
maintenance  of  si'crecy,  the  inunction  method  may  be 
adojrted.     In  ordinary  uncomplicated  rases,  in   which 

>  Fur  fiillrr  tleljiilx  tif  tlio  treatmRnt  of  Ryijhilis  by  Ihc  various 
nivtlirKlB  cniinKTiitcil  in  lliu  text,  mc  Cjt)itiiiii  I'uUiH'k'x  Kojiort 
to  tlin  Si  I  bH'(  1111  III  it  lee  ii]ijKiint«<l  by  the  AilviHiiry  Itii]ir<l  (or  Army 
Mnlit'Hl  Kervic'iw  t<i  niquire  inlo  l)io  TrcalriH'nl  of  Vcnrreid 
Diacum'B  and  SvabicH  in  the  Army,  publisbcd  ia  IWM. 
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there  is  no  urgency  and  no  occasion  for  more  drastic 
methods,  the  drug  may  be  administered  orally. 

If  the  primary  aore  is  in  a  suitable  position  it  should 
at  once  be  excised.  If,  however,  it  has  existed  some 
tune  and  the  neighbouring  glands  are  enlarged,  mechanical 
removal  is  useless.  The  sore  should  then  be  treated 
antiseptically,  and  the  administration  of  mercury 
should  be  begun.  I  am  not  in  favour,  in  most  cases,  of 
waiting  until  the  generally  acc<^ptcd  signs  of  secondary 
syphilis  appear,  but  to  this  rule  again  there  arc  exceptions. 
The  form  in  which  I  usually  administer  mercury  by 
the  mouth  is  not  grey  powder,  but  blue  piU  (gr.  1  to 
3  t.  d.).  Grey  powder  ia  often  used,  but  in  my  opinion 
is  more  nncertain  in  its  action.  Plummer's  pill  is 
an  especially  useful  form  of  administering  mercury 
over  king  periods,  as  there  is  tittle  risk  of  its 
producing  salivation.  I  usually  give  2^  grains  night 
and  morning.  Or  perchlorvie  of  mercury  may  be  given 
(gr.  ,V  to  tV)- 

Inunction,  to  which  resort  may  be  had,  as  I  have 
already  said,  in  cases  in  which  the  drug  disagrees  if 
given  by  the  mouth,  is  carried  out  by  rubbing  blue 
ointment  vigorously  into  the  patient's  skin.  It  must 
be  rubbed  into  different  places  from  day  to  day,  othei* 
wise  a  mercurial  eruption  is  almost  sure  to  be  pro- 
duced. The  ointment  must  not  be  washed  off  for 
some  hours ;  the  usual  plan  is  for  the  patient  to  wrap 
himself  in  flannel  and  go  to  bed,  taking  a  warm  bath 
when  he  gets  up  on  the  following  morning.  The  in- 
unctbn  system  is  very  thoroughly  carried  out  by 
trained  rubbers  under  medical  supervision  at  Aix-la- 
CSiapellv,  Wiesbaden,  and  other  places,  and  the  usual 
course  lasts  a  month.  The  method  can,  however,  be 
carried  out  with  artiflcial  baths  at  special  institutions 
in  this  country,  or  at  the  patient's  own  home,  Uiough 
without  the  advantage  belonging  to  a  wat«ring-place 
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"  cure,"  namely,  the  Tegimen  and  general  discipline  to 
which  patients  at  such  places  have  to  submit. 

For  intramugcular  injections,  which  are  suitable  in 
severe  and  urgent  cases,  the  insoluble  salts  are  to  be 
preferred,  in  spite  of  the  serious  situation  in  which 
the  patient  might  be  placed  should  symptoms  of  mer* 
curial  poisoning  appear.  They  may  he  administered, 
for  choice,  in  the  form  of  grey  oil.  Injected  into  the 
buttock  once  a  week. 

The  vapour  bath  method  is  especially  useful  in  rupia 
and  ulcerating  forms  of  the  disease.  Cviomd  (from  one 
scrapie  to  half  a  drachm),  mixed  with  water,  is  vaporised 
over  a  small  lamp,  and  the  patient  sits  (from  a  quarter 
to  half  an  hour)  on  a  chair  over  the  lamp,  enveloped  in 
a  cloak.  Fumigation  has  the  same  advantages  as  in- 
unction, but  both  have  the  drawback  of  requiring  the 
expenditure  of  much  time  and  trouble. 

The  administration  of  mercury  should  not  at  first  be 
pushed  to  the  full  physiological  limit ;  it  is  generally 
sufhcient  to  produce  slight  tenderness  of  the  gums. 
Salivation  should  alwiiys  be  avoided  if  possible  ;  when 
it  occurs  the  lesions,  indeed,  are  very  rapidly  cured, 
but  the  fiuspcnsion  of  the  drug  which  it  necessitates  is 
likrly  to  lie  followed  by  troublesome  consequences  later. 

During  a  course  of  mercury  the  patient  should  bo 
particularly  careful  to  keep  his  teeth  perfetttj-  clean, 
in  onler  to  minimise  the  risk  of  stomatitis ;  for  the  same 
reason  it  will  be  prudent  for  him  to  refrain  from  fimokiog. 
Septic  teeth  ithould  be  removed  or  Htdpfwd.  He 
must  also  I>e  careful  when  he  goes  out  to  guard  him- 
self against  cold,  and  he  must  be  particular  in  hie  diet, 
so  as  to  avoid  disturbance  of  the  bowels.  Tonics,  such 
as  iron,  quinine,  etc.,  are  to  a  certain  extent  antagonistic 
to  mercury  ;  indi'ed,  the  drug  has  a  letter  chance  of 
producing  its  fullest  beneficial  effect  when  the  }nilient  is 
kept  a  littb  below  his  ordinary  standard  of  health, 
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Under  thr  influence  of  mercury  admiiiiatrred  Bteiulily 
ID  small  doBCB — that  is,  short  of  pargiifion  and  ptj-alism 
— the  primary  lesion  will  speedily  he  cured  and  the  List 
tnce  of  induration  vill  disappear  in  about  a  month. 
If  the  admiQistration  of  the  drug  be  begun  before  the 
disease  has  entt'ied  on  the  constitutional  stage,  it  will 
often  happen  that  no  secondary  lesions  dcvolnp.  Ni'Vi't- 
thelcBs,  the  mercurial  medication  may  Im>  (continued  tor 
six  01  even  nine  months ;  its  suspension  within  that 
period  is  apt  to  be  followed  by  the  speedy  n)>))i'ar!inc«  of 
secondary  manifestations.  If  such  do  show  tliemsehTS 
tliey  are  compomtively  trivial.  In  oaxos  in  whieh 
secondar}'  lesions  have  developed  it  will  \>c  wisp  to 
persevere  with  the  mercury  for  at  least  one  year  after 
the  disappearance  of  the  eruption.  The  prolonged 
exhibition  of  mercury  aUo  makes  the  sulisetjuent  de- 
velopment of  tertiary  lesions  less  likely,  though  it  can- 
not be  considered  an  alisolute  safeguiird.  As  a  general 
rale  of  practice  it  may  be  laid  down  that  in  ordinary 
coses  the  administration  of  mercury  should  be  con- 
tinued, with  intermissions  of  varying  h>ngtli,  f<ir  two — 
sometimes  three  and  in  certain  vam'n  even  for  four — 
years.  The  p^itient  may  then  l)o  considered  toleral>ly  safe 
from  further  manifestations  of  the  disease.  There  is  no 
[ear  of  disordering  the  health  by  giving  mercury  in 
small  dosi's  fur  seviTiil  month.i ;  on  the  contrary, 
patients  HO  treated,  as  a  rule,  vLsil.iy  improve  in  their 
general  condition. 

Mercury  may  also  lie  used  locally  with  gn-at  advan- 
tage in  the  tn-afinent  of  tlie  mon-  seven-  seeondarv 
syphilides.  It  nmy  be  applied  to  the  skin  in  the  form 
of  an  ointment  containing  gr.  xv  to  xx  of  the  ammomo- 
Monde  to  the  ounce  of  lard,  or  oteale  o}  mercitnj  1  to  '1  per 
cent.  The  apjilication  of  calomel  to  muitius  tnlunles 
soon  causes  tlieir  di.snppea ranee.  In  the  mouth  and 
tluoat  mercury  may  Ik.'  used  as  a  gargle  in  tlie  form 
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of  i  to  1  gr.  o/  perchloruie  of  merctiry  in  Sviij  of  diHiUed 
footer. 

In  congenital  Bypbilis  the  beet  method  of  administer- 
ing mercury  is  the  inunction  of  mercurial  ointment 
combined  with  tonic  treatment.  If  the  skin  eruption 
is  very  copious  grey  jmwder,  gr.  j  or  leas  (Artec  daily, 
should  be  substituted  for  the  inunction,  watch  being 
kept  lest  the  treatment  cause  diarrhma.  The  child 
should  remain  under  observation  at  least  two  years. 

In  the  treatment  of  tertiary  lesions  iodide  of  potassium 
is  the  most  important  drug.  As  in  this  stage  syphilis 
is  a  purely  local  disease,  the  drug  is  not  given  as  an 
antidote  to  any  poison  that  may  be  supposed  to  be  still 
lingering  in  the  system,  but  because  of  the  peculiar 
property  possessed  by  iodine  of  causing  the  absorption 
of  inflammatory  products  and  hypertrophied  tissue.  It 
is  well  to  begin  with  small  doses  and  gradually  increase 
them  as  required. 

Iodide  of  potassium  frequently  has  a  very  depress- 
ing eiTect  on  the  patient,  and  the  iodide  of  sodium  may 
often  adviintageously  be  substituted  for  it,  or  the  iodides 
of  sodium,  potassium,  and  ammonium  may  be  com- 
bined. The  addition  of  ammotiia  greatly  increases  the 
efficacy  of  the  iodides.  The  tt'ndency  of  the  iodides  to 
cause  skin  lesions  of  a  peculiar  cliaructer  must  not  be 
forgotten,  and  tlic  practitioner  must  be  careful  not  to 
push  the  drug  under  the  mistaken  notion  that  such 
lesiouH  are  syphilitic.  Wlicn  tissue  change  is  slow  the 
iodide  may  be  combined  with  perehloride  of  mercury  as 
follows : — 


Sometimes,    after   a    pm longed    administration    of    the 
iodides  they  seem  to  losi'  their  effect.     In  such  circum- 
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is  well  to  aUHpend  the  drag  for  a  timp  and 
give  mercury  iii  place  of  it,  returning  again  at  a  lat^r 
ppriod  to  the  iodide,  if  neccPHary.  The  effect  of  this 
alteration  of  treatment  is  often  very  marked. 

Tertiary  lesions  can  oft-en  Iw  cured  by  local  treatment 
ttlonc-  For  this  purpose  there  is  nothing  eo  rapid  or  so 
sure  in  its  efFectji  as  iodoform,  which  may  lie  applied 
cither  as  a  powder  (dusted  on  or  blown  owr  the  affected 
surface  with  an  insufflator)  or  in  the  form  of  an  ointment 
(3]  to  Sj  of  vagdine  or  lard).  On  account  of  the  dis- 
agreeable smell  of  iodoform,  iodot  or  dertnatot  may  be 
[  nibatituted  for  it.  Ulcerating  patches  can  frequently 
be  dealt  with  efficiently  by  the  free  application  of  acid 
nitrate  of  mercury,  care  being  taken  thoroughly  to 
destroy  the  lesion.  Chromic  acid  applicationa  nhould  !» 
applied  to  ulcers  on  the  mucous  membrane  of  the 
month  and  tongue. 

Various  serums  have  been  tried  in  the  treatment  of 

eyphilis ;    but  altiiough  some  favourable  rceulta  have 

been  reported,  this  method  has  not  Buececded  in  winning 

a  recognised  place  in  the  practitioner's  annamcDtarium. 

Recently    mercury   as    a    specific    for  eyphilis    has 

found  a   rival   in    arsenic,   tlie    merits   of   which    were 

I  Mdvooated    by    Neisser    at    the    ShefHeld     meeting    of 

f  tiie  British  Medical  Association  in  1908.'   It  is  admtnis- 

I  tered  extensively  in  France  and  Germany  in  the  form 

'   of    atoxyl,    a    nilatively    non  -  poisonous     preparation 

which  has   been   much   employed   in  sleeping  sickness 

and  in  other  affections.     Hallopeau   declares  it  t«  be 

•  "  most  ofGcncious  remedy  "for  syphilis,  and  reports  f  bat 

its  effects  are  most  striking  in  cases  murked  by  roseola, 

I  pApulftT  syphilides,  and  tertiary  ulcerations.     Exoatoscs 

[wore  reduced  and  pains  rapidly  abat«d.     In  a  patient 

with   sjrphilis    maligna,  six    injections  of    12    grains 

I  Hifficed  to  heal  ulcerations  of  the  aise  of  a  shilling.- 

■  liril.  Mtd.   Jour..  Oct.  10,  IlKia 
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Although  Becond&ry  ulcerous  sy]>hilides  were  more 
refractory,  papular  ulcerous  syphilides  on  the  vulva, 
usually  found  to  be  extremely  obdurate,  yielded  to  the 
treatment.  Lassar  at  lirst,  in  a  long  series  of  csse^,  ob- 
tained only  negative  reaultB,  but  after  further  trial  re- 
ported that  even  small  doses  (7i  gr.  in  10  per  cent, 
sterilised  solution  three  times  weekly)  sulTiccd  to  pro- 
duce a  prompt  amelioration  of  the  symptoms,  both  in 
recent  and  in  long-standing  cases.  The  malady,  he 
reports,  gives  the  same  response  in  all  its  stAges,  and 
he  claims  that,  administered  in  large  doses,  atoxyl  may 
be  regarded  as  another  specific  remedy.  Other  Con- 
tinentjil  authorities  have  l)ome  similar  testimony  to 
the  efficacy  of  the  preparation. 

From  the  experiments  of  Metelinikoff,  Ncisser,  and 
others,  prophylactic  virtue  is  claimed  for  atoxj'l  in  the 
case  of  tlie  lower  animals.  Of  seven  a]M'S  inoculated  by 
Metchniknff  with  the  wime  syphilitic  virus,  five  de- 
veloped   sy])hilis,  while    two  which  uere    iiijeetcd  with 
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report  an  entire  absence  of  toxic  symptoms  and  marked 
therapeutic  efficacy.  It  is  given  by  inttamuscular  or 
subcutaneous  injection,  ^nd  must  not  be  used  siniul- 
■  taneously  with  mercury,  nor  until  fiftecu  daj^  after 
mercurial  treatment  has  ceased.  Lambkin  docs  not 
claim  that  the  arylariu>nates  kill  the  germ,  as  mercury 
ia  beheved  to  do,  but  siiggests  that  they  exercise  their 
therapeutic  effect  by  stimulating  phagocj-tic  action. 

For  the  present,  arsenic,  brilliant  as  have  l>ecn  the 
results  reported  by  the  eminent  men  who  liavc  used  it, 
cannot  bo  regarded  as  having  entirely  passed  out  of  the 
experimental  stage.  It  may  possibly  BU]>plant  mercury, 
or,  like  iodide  ol  potassium,  may  be  resorted  to  only  in 
cases  in  which  that  drug  is  ill  borne.  In  the  meantime 
mercury  holds  the  field,  and  the  general  principles  of  the 
treatment  of  syphilis  nkay  therefore  be  summed  up  as 
follows  : — If  the  patient  comes  under  observation  as 
soon  as  the  primary  lesion  has  appeared,  remove  it  with 
the  knife,  if  it  is  in  a  situation  suitable  for  excision  ; 
in  either  event,  save  in  exceptional  cases,  begin  the 
internal  administration  oE  mercury  as  soon  as  the 
diagnosis  is  certain.  Continue  this  intermittently  for 
a  year,  or,  if  secondary  symptoms  manifest  themselves, 
for  two,  three,  or  even  four  years.  If  the  patient  can- 
not bear  the  mercurj-  when  given  by  the  mouth,  try 
one  of  the  other  methods  described.  -If  tertiary  lesions 
develop,  give  iodide  uf  potassium,  sodiunk,  or  am- 
monium, or  all  three,  discontinuing  the  administra- 
tion if  any  sign  of  iodiam  shows  itself.  Use  antiseptics 
locally.  If  at  any  stage  of  the  disease  the  general  health 
shows  signs  of  failing,  use  general  tonic  treatment,  especi- 
ally cod-liver  oil,  quinine,  and  iron,  good  food,  and  sea 
air,  a.s  in  oi)en-air  treatment  for  other  chronic  infective 
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CHAPTER   XXI 

GENERAL    INOCULABLE    DISEASES  {concluded) 

Leprosy— Yaws— Glanders 

Leprosy  (Plate  xxxvii.)  is  an  infective  disease  endemic 
in  certain  parte  of  the  world,  manifesting  itself  primarily 
by  leMons  of  the  skin  or  of  the  peripheral  nerves,  and 
aucondarily  attacking  most  of  the  oth(>r  tissues  and 
organs  of  the  body,  undermining  the  constitution,  run- 
ning a  slow  course,  and  leading  directly  or  indirectly 
to  death.  All  cases  of  leprosy  have  certain  features  in 
common,  and  the  disease  presents  a  definite  succeHsion 
of  stages.  The  incuhaiion  stage  usually  extends  over 
two  or  three  years,  sometimes  mii<-h  longer.  Danielssen 
and  Boeck  record  a  casc  in  which  it  lasted  fen  years, 
and  I  have  seen  one  in  which  the  evidence  pointed  to 
an  incuiiation  jHTiod  of  eight  years.  A  prodromal  period 
usually  follows,  analogous  to  the  fi-lirile  stage  of  sj-philis. 
The  patient  complains  of  languor  and  drowsiness, 
muscular  and  mental  weakness,  headache  and  giddiness, 
dysjK'jinia,  <ir\-ness  of  the  nuae,  and  epLstaxia.  General 
sweating  is  often  a  pn>niinent  symptom,  and  sometimes 
local  anjdrosis  may  be  observed.  Constipation  or 
diarrhcDa  may  l)e  present,  but  according  to  Leloir  this 
is  exceptional.  Next  comes  the  period  of  invasion, 
UBuallj'  marked  by  a  rigor  and  great  rise  of  temperature, 
as  high  as  103=  F.  or  104"  F. 

After  a  variable  period  the  characteristic  leprous 
spots  appear  on  the  face,  limbR,  or  trunk,  the  most 
conimon  positions  Ix-ing  the  face,  esjM'cially  the   fore- 
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'  liead,  the  noec,  the  checks,  and  the  ears ;    the  ext«iiBor 
sariac(.-a  of  the  limbs  and  the  buttocks  are  also  not  un- 
frequently  the  seat  of  the  enlption.     The  maculiB  con- 
fiist    ol    erythematous    patches    in    which    not    only 
,  hypersemia   but   a   certain   amount   of   infiltration    is 
uaoaUy  present,  and  of  areas  in  which  the  pigment  is 
either  increased  or  diniiniBhcd.     As  in  small-pox,  the 
fever  and  other  symptoms  of  invasion  subside  on  the 
appearance  of  the  cniptiim.     The  muculw  vary  accord- 
ing to  the  natural  colour  of  the  skin.     In  white  races 
they  BR!  usually  of  a  hght  red  colour ;   in  Norway  they 
are  generally  lenticular  crimson  patches  (DanielsRcn  and 
Boeck).     The  colour  is  brighter  at  the  edge  than  in  the 
centre,  which   may  become   white   and   atrophic.     The 
axe  of  the  npota  variea  from  that  of  n  pin's  head  to 
the  palm  of  the  hand  or  larger.     They  arc  smooth  and 
shining,  with  a  well-defined  outline.    On  the  face  thoy 
may    simulate    suiibkin,    or,    by    their    shglitly    raised 
margin  and  the  confluence  of  two  or  three  of  thent,  they 
may  prciaent  the  appearance  of  erythema  gyratum.  Fresh 
'   crops  of  maciilEe  continue    to   come   out   at   irregular 
I  intoivals  for  a  considerable  time,  each  outburst  being 
>  accompanied  by  some  exacerbation  of  the  febrile  pheno- 
I.     The  spots  are  not  at  first  the  seat  of  alt«rod 
L  aenution.     They  may,  however,  be  hypertcethetic  ;  but 
later,  as  a  rule,  they  become  more  or  less  antcAthetic, 
according  to  the  amount  of  pressure  of  the  leprous  in- 
i  Utiation  on  the  peripheral  nerves.     The  antmtheeia  is. 
I  liDwever,  often   not   limited  to  the  macules,  areas  oi 
I  apparently  normal  sbtn  being  found  to  have  lost  their 
•enaibility.     It  is  oft«n  by  an  accidental  discovery  of 
tiiia  kind  that  the  patient  is  made  aware  that  be  is 
the  Bubjeot  of  leprosy.     The  mucous  membranes  are, 
ae  a  nUo,  not  appreciably  affected  at  this  stage  (Leloir). 
So  titr  the  cutaneous  manifestations  are  common  to 
^all  oasos  of  leprosy,  with  the  usual  variations  of  intensity 
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in  diJTeient  mdividuals.  As  a  general  rule,  the  prodro- 
mata  are  more  conspicuous  and  severe  in  the  case  of  a 
developing  skin  leprosy  .than  in  the  nervous  form  of  the 
affection.  In  the  latter  there  may  be  little  or  no  fever, 
but  rather  a  persistent  feeling  of  chilliness,  and  the 
other  symptoms  of  constitutional  disorder  may  be 
almost  entirely  absent. 

In  its  subsequent  cbursc  leprosy  may  follow  one  of 
two  different  lines  of  evolution,  according  as  the  diseaae 
directs  the  weight  of  its  attack  against  the  skin  or  the 
peripheral  nervous  system.  In  a  certain  proportion  of 
cases  both  forms  may  be  combined,  and  thus  three  dis- 
tinct tvpes  of  leprosy  are  met  with — namely,  (1)  skin, 
tubercular,  or  niidular  leprosy  ;  (2)  nerve,  or  anaesthetic, 
leprosy ;  (.">)  mixed  or  complete  leprosy.  The  least 
common  of  tliiisu  varieties  is  tlic  last.  Of  the  two  others 
the  anseathetif  form  is  moat  frequent  in  tropical  countries, 
and  the  nodulur  in  Europe.  Though  pathologically  the 
same  disease,  they  pn'sent  such  marked  clinical  differ- 
ences tliiit  they  require  to  be  descrilwd  separately. 

SklD  leprosy. — After  a  period  of  invasion  varj-ing 
from  a  few  weeks  to  some  months,  the  maculffi  undergo 
transformation  into  nodules  by  sudden  increase  of  in- 
flammatory infiltration  ;  they  also  develop  independently 
in  the  skin  and  under  it.  The  evolution  of  the  nodules 
is  usually  very  slow,  but  in  rare  cases  it  may  be  com- 
I)arativc!y  rapid,  Ix-ing  ushered  in  by  an  erj-thematous 
blush,  simulating  erysipelas  and  accompanied  by  felirile 
]»henomena.  Their  siw,  when  fully  developed,  varies 
from  that  of  a  small  shot  to  that  of  a  filWrt  or  larger. 
They  are,  round  or  oval  in  outline,  raiseil  considerably 
above  the  h-vel  of  the  skin,  and  sometimes  surrounded 
by  a  con  side  mbli'  zone  of  diffuse  infiltration.  Sometimea 
thev  have  tlie  normal  tint,  of  the  skin,  but  the  colour 
varies  greatly  acconling  to  the  degree  of  iiilliimmaf-ory 
reaction.    \\'hen  this  is  sUght  they  may  simulate  lupus 
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nodules  ;   at  other  tim<!S  their  brownish  red  tint  makes 
them    rpsemhle    syphilitic    papules.     When    the    skin 

mulate    eryther 


614  GBNEBAX  INOCULABLE  DISEASES  [ohap.  ' 
BcnBation,  resembling  that  noticed  in  early  gununata. 
At  lirat  they  are  sometimes  hyper®sthetic,  lat*r  they 
generally  become  the  seat  of  temporary  or  permanent 
anrasthesia.  In  some  cases  sensation  is  not  altered. 
Extensive  areas  of  skin  are  frequently  involved  in  the 
process  of  inflammatory  infiltration,  and  firm  flat  plat«8, 
aa  of  hard  oiidema,  with  either  a  smooth  or  a  nodular 
surface,  can  be  felt. 

This  most  frequently 
occurs  on  the  limbs,  but  ia  . 
sometimes  seen  on  the  fac«. 
The  colour  of  these  plates  is 
at  first  red  or  purple,  and 
afterwards  deepens  into  brown 
or  e\ien  black.  They  are  met 
with  chiefly  in  the  most 
chronic  casps.  The  affected 
skill,  especially  in  the  nodular 
stage,  is  often  the  seat  of 
Bclwrrhiea.  This  gives  the 
nodules,  especially  ou  the 
face,     A     choracteriiitio     bur- 


Jig.  11.— Pinna  of  tho  £u 
of  a  penon  BaBeriDg  from 
Modular  Leproty. 
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appearance.  In 
negroes  the  whole  skin,  even 
where  there  are  no  apparent 
lesions,  is  usually  greasy, 
and  has  a  soapy  feeling  to  the  touch  (Hillis).  The 
hairs  in  the  a&ected  areas  fall  out.  In  their  distri- 
bution the  nodules  present  certain  peculiarities  dia- 
tinguishing  them  more  particularly  from  syphilitic 
leaions.  In  the  vast  majority  of  cases  the  face  and  tie 
ears  are  the  first  points  attacked.  The  massing  of  the 
nodules  on  the  brow  (Fig.  10),  and  the  consequent  deepen- 
ing of  the  natural  furrows  at  the  root  of  the  nose^ 
give  the  countenance  the  characteristic  iion-like  aapeci 
which  was  the  origin  of  one  of  the  ancient  names  for 
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tepT0B7t  leoHtiana.    The  enlargement  of  the  cars  also 
gives  a  peculiar  and  characteristic  aspect  (Fig.  II). 

'  The  nodules  sometimes  develop  in  the  first  inatance 
on  tlie  limbs  or  the  buttocks.  The;'  ma;'  for  a  time  be 
confined  to  the  regions  in  which  they  first  make  their 
appearance,  but,  as  the  disease  progresses,  fresh  crops 
of  them  come  out  on  the  arms,  the  trunk,  and  the 
abdomen.  On  the  upper  limbs  the  usual  positions  where 
the  nodules  are  found  aic  the  back  of  the  elbows,  the 
postero -external  aspect  of  the  forearms,  the  wrists,  and 
the  pOBt«ro -lateral  aspects  of  the  fingers.  The  terminal 
phalanges  are  the  last  to  be  a&ected.  On  tbe  lower 
limba  the  corresponding  regions  are  the  usual  seats  of 
nodules.  The  nails,  especially  those  of  the  toes,  are 
often  involved,  and  become  deformed.  On  the  chest 
and  belly  the  nodules  are  usually  small ;  at  the  top  of 
the  thigh,  in  Scarpa's  triangle,  they  are  larger  and  more 
numerous.  They  are  extremely  rare  on  the  hairy  scalp. 
Desquamation  of  the  cuticle  covering  the  nodules  is  of 
common  occurrence  ;  it  may  be  excessive,  giving  rise 
to  an  appearance  somewhat  resembling  ichthyosis. 

The  mucous  membranes  also  are  frequently  the  seat 
of  nodules,  the  parts  usually  attacked  being  the  con- 
junctiva and  the  mucous  lining  of  the  nose,  mouth, 
pharynx,  and  lar.vnx.  In  these  situations  the  nodules 
have  a  red  or  grey  colour,  and  may  resemble  syphilitic 
lesions.  When  the  tongue  is  greatly  infiltrated  the 
nodules  are  separated  by  depressions  whieh  may  simu- 
late syphilitic  fissures.  The  affected  parts  ore  usually 
anteathetic  in  the  later  stages,  tliough  the  sense  of  taste 
is  long  retabed.  The  breath  has  a  peculiar  sickening 
fmtor.  In  the  nasal  fossa;  destructive  idceration  of  the 
septum  often  leads  to  flattening  of  the  nose,  resembling 
that  seen  in  syphilis.  In  the  eye  the  leprous  inflam- 
mation often  extends  from  the  cornea  t-o  the  iris,  causing 
great  pain  and  slow  destruction  of  the   gbbe.    Tfas 
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thickening  of  the  laryngpal  mucous  membrane  gives  rise 
to  hoarseneBs,  and  m  the  infiltmlion  proweda  and  the 
vocal  corda  become  more  and  more  immobilised,  the 
voice  h  reduced  to  a  whisper.     The  gradual  narrowing  of<  J 
the  glottis  that  reeults  leads  to  increasing  difficulty  in'  § 
breathing,  and  the  sudden  occurrencn  of  cedcma  of  the  I 
larynx  not  unfrequcntly  makes  tracheotomy  nrcessary.  .1 

This  Btagf*  of  leprosy  ia  usually  very  slowly  pro-  I 
gresHive.  The  nodules  increase  in  size,  and  while  fresh'/ 
crops  appear  from  time  t«  time,  some  of  the  older  nodules'  I 
undergo  softening. 

Sooner  or  lat^r  the  process  entera  on  a  new  phftE 
by  the  supervention  of  ulceration.     Both  on  the  skill  | 
and  on  the  mucous  membranes  nodules  have  a  natural    i 
tendency  to  break  down,  though  in  rare'  instances  they  J 
may,  like  the  lesions  in  tubercle  and  syphilis,  undergo  I 
cicatricial   shrinking   without    previous    ulceration.     Jl 
a  few  cases  the  disintJ-gration  is  brought  about  hy  I 
suppurative  process.     The  nodulen  became  transformed'  I 
into  pustules  which  open  and  discharge  their  contentt^  J 
leaving    steep -bordered  ulcers.     These  as   a  rule 
heal,  leaving  scars. 

Often  the  nodules  and  plates  become  red,  itchy,  oCil 
painful,  soft«D  and  break  down,  leaving  an  ulcezj 
with  a  hard,  prominent,  sinuouB  edge  and  a  Srejrjl 
base,  which  secretes  a  purulent,  sometimes  sanioua^a 
discharge.  These  ulcers,  like  those  of  the  correspond-'-T 
ing  period  of  syphilis,  will  usually  cicatrise  xaiAt 
treatment,  but  they  often  leave  hideous  defornutieB.1 
When  neglected  a  more  acute  inflammatory  process  may  J 
supervene  and  cause  rapid  extension  of  the  ulcerj.J 
especially  on  the  fingers  and  toes,  and  implicstiottlJ 
of  tendons,  Iwnes,  and  joints,  which  often  leads  i 
gangrene.  These  processes  may  be  complicated  byj 
the  enlargement  and  suppuration  of  lymphatic  glandSfM 
ei^cially  tlioac  in  the  inguinal  and  cervical  iegion8.|j 
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The  liver,  spleen,  and  mesenteric  BlandH  may  1*  enlarged, 
If  the  patient  survive  and  the  ulcers  heal,  the  peripheral 
nervfji  may  Iwcome  aflected  and  the  phenomena  of 
nerve  lepnisy  supervene. 

Nerve  leprosy. — As  already  said,  the  prodromal 
symptoms  of  both  \-arietiea  o£  leprosy  are  essentially 
the  same.  There  ate,  however,  certain  minor  differences 
by  which  the  experienced  practitioner  can  sometimes 
foretfitl  along  which  line  the  evolution  of  the  disease 
will  probably  proceed.  While  the  constitutional  dis- 
tuibance  and  the  eruptive  phenomena  are,  as  a  rule, 
mote  marked  when  the  disease  is  about  to  make  the 
skin  the  particular  object  of  its  attack,  the  advent  of 
the  anssthetic  form  is  often  foretihadowed  by  neuraglic 
pains  and  cutaneous  hyperresthesia.  The  patient  will 
e^ierience  the  sensation  ol  "  pins  and  needles  "  when 
eUght  pressure  is  made  over  the  track  of  superficial 
nerves.  Neuralgic  pain  in  the  great  toe  has  sometimee 
been  mistaken  for  gout.  Rheumatoid  pains,  backache, 
and  lumbago  are  of  frequent  occurrence.  Pigmentary 
changes  in  the  skin  following  the  macula:  of  the  Invasion 
period  are  much  more  common  in  anfesthetic  than  in 
nodular  leprosy.  These  changes  are  of  two  kinds  :  in 
some  the  affected  area  is  paler  than  the  natural  skin — 
sometimes  even  absolutely  white  ;  in  others,  again,  it 
ia  deeply  pigmented,  the  staining  being  brown  in  Ught- 
skumed  racee,  and  often  of  ebony  blaekneHa  in  dtirk 
laoee.  The  pigmented  patches  are  usually  symmetrical, 
occurring  chiefly  on  the  face,  limbs,  and  trunk.  They 
ue  rare  on  mucous  membranes,  and  unknown  on  the 
soalp.  Towards  the  end  of  the  eruptive  period,  if  not 
before,  the  pigment  often  disappears  from  the  macules, 
and  scarring  frequently  occure.  On  these  depigmented 
a  anesthesia  often  develops.  Anidrosis,  which  may 
or  may  not  have  been  preceded  by  hvperidrosis,  occure 
[  (HI  tiu  aSected  areas  and  around  them ;   the  secretion 
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ot  Bebnm  ie  amated,  tibe  hain  become  blanohed  and 
hll  out.  The  falling  oat  of  tiw  eyebromn  id  aome  placei 
looked  upon  by  the  laity  as  the  first  eign  of  lepioay. 

A  point  of  diSezenoe  between  tlie  macules  of  nodular 
leprosy  and  tiiose  of  the  annsthetio  form  is  that  while 
the  former,  oa  already  said,  become  converted  into 
nodules  by  the  formation  of  inflammatory  new  tiasiie, 
in  nerve  leprosy  only  pigmentary  changes  occur.  These 
may  be  fugitive  ;  on  the  otdier  hand,  tliey  are  sometimes 
permanent.  In  some  rare  cases  they  may  be  altogether 
wanting.  The  eruptive  stage  is  ushered  in  by  in- 
tensifioation  of  neuralgic  pains,  with  hyperaetbeaia, 
often  intense,  of  the  macular  areas  and  the  sldn  around 
ibem,  indicating  a  further  development  of  the  neniitic 
procesB  whicb  is  the  underlying  pathobgicsl  hotot  in 
this  form  of  leprosy.  The  neuralgic  pains  increaae  in 
severity,  and  an  eruption  of  bullous  lesions  takes  place 
.  which  are  independent  of  the  macules,  though  they 
may  affect  the  same  site  (Leioir). 

The  bullous  eruption,  like  pemphigus,  is  of  ex- 
tremely rapid  development,  and  its  appearance  may  be 
preceded  by  fever  and  general  disturbance.  The  bullte 
usually  appear  one  by  one.  Their  size  varies  from  that 
of  a  milict-seed  to  that  of  a  turkey's  egg.  They  have 
absolutely  the  same  characters  as  those  of  ordinary 
pemphigus.  They  increase  rapidly,  sometimes  becoming 
doubled  in  size  in  a  few  days.  They  rupture  and  form 
a  large  crust,  generally  leaving  a  pale  patch  bordered 
by  a  brown  ring,  eometimes  a  brown  patch,  rarely  a 
scar.  On  removing  the  crust  a  grey  surface  is  exposed, 
consisting  of  altered  rete,  the  epidermis  being  cast  off 
by  suppuration.  Thus  thick  yellow  scabs  or  crusts  may 
be  formed,  sometimes  resembling  nipia.  A  succession 
of  crusts  may  form  and  fall  off,  leaving  at  last  a  granu- 
lating surface,  which  in  time  gives  place  to  a  very  white 
scar.     Sometimes  the  bulla  aborts  and  a  parchment- 
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like  scale  fonns  afid  separates,  leaving  a  hypeiteethetio 
ulcer.  The  bullous  eruption  chiefly  a&ects  the  hands 
and  feet,  the  backs  of  the  elbows,  and  the  fronts  of  the 
knees,  but  it  may  be  found  on  any  part  of  the  body. 
It  may  continue  for  years,  and  after  it  has  disappeared 
nlceiB  may  remain.  During  the  period  occupied  by  tlie 
bullous  eruption,  nodular  thickenings  form  on  the  peri- 
pheral nerve  trunks,  and  in  certain  situations,  as  on 
the  ulnar  nerve  at  the  elbow,  thcj  can  easily  be  felt. 

The  eruption  at  this  stage  nkay  remain  more  or 
less  stationary  for  years,  or  it  may  upread  all  over  the 
body,  making  the  whole  skin,  or  extensive  areas  of  it, 
atrophied  and  white.  On  the  £ac«  tlie  skin  has  often  a 
pecuIiaT  tense  appearance,  as  thougli  drawn  too  tightly 
over  the  features,  giving  the  countenance  a  fixed,  ex- 
pressionless look.  Meanwhile,  the  peri])heral  neuritis 
becomes  more  and  more  general,  and  as  different  nerves 
are  involved,  a  great  variety  of  paralytic  and  tropho- 
neurotic symptomH  is  induced.  Among  these  are — 
(1)  Hy-peraaihesia.  Tliis  may  persist  for  years.  It 
generally  begins  on  the  limbs,  sometimes  on  the  face, 
and  the  trunk  is  not  unfrequently  affected.  Walking, 
and  even  the  raising  of  food  to  the  mouth,  may  be 
impossible.  (2)  Neuralgic  pains.  These  arc  paroxysmal, 
often  coming  on  at  night.  They  are  frequently  of  ex- 
treme intensity.  Thickenings  can  frequently  be  felt  on 
the  affected  nerves.  {.'J)  AlUrations  in  the  sweat  secretiofl. 
This  is  a  frequent  phenomenon.  The  secretion  may  be 
suppressed  on  the  limbs,  while  at  the  same  time  thcfo 
may  be  excessive  sweating  on  the  trunk.  At  a  later 
stage,  as  the  neuritis  progresses,  (4)  anmstheeia  usually 
takes  the  place  of  hypcreusthesia.  It  begins  on  the 
limbs,  and  very  rarely  attacks  the  trunk.  On  the  face 
it  has  the  same  distribution  as  the  previous  neuralgia. 
The  loss  of  sensation  is  at  first  conlined  to  the  skint 
but  in  time  it  extends  to  the  subcutaneous  tissue  and 
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becomes  absolute.    The  niuious  membfanee  of  the  mouib, 
eye,  and  nose  may  bIbo  l>ei;ome  utterly  insensitive.     Aa 
a  result  of  paralysis,  (R)  muscular  tUropAp  is  observed, 
especially  in  the  hands.     The  thenar  and  hypothenar 
emincJiceB  are  the  first  to  waste,  then  the  intcroeeei ; 
■wriat-drop  occurs,  and  the  second  and  third  phahinges  ,' 
are  bent  inwards,  )i;iving  the  fingers  the  aspect  of  claws  | 
(Fig.  12).     The  feet  are  often  similarly  affected,  bo  tbnt    i 
progressive  muscular  atrophy  is  simulated.    Sometimes  j 
the  muscular  atrophy  is  masked  by  hard  csdema. 


Tig,  14— Olaw-likn  Hands  in  Noryo  Leprosy. 
(fniM  a  pKaliyrnpk  >,/  n  puHrtl  utvlrr  jlM*a''i  Mn.) 

Among  other  changes  due  to  the  advancing  neuiitjs, 
purulent  conjunctivitis,  thickeniDg  of  the  conjunctiva, 
ulcer  of  the  cornea,  and  iritis  may  occur.  The  septum 
nasi  may  undergo  absorption,  with  the  result  that  the 
nose  falls  in.  The  gums  may  shrink  and  the  teeth  fall 
out.  Mutilations  are  of  frequent  occurrence.  The 
afrophipd,  shrivelled  akin  ulcerates,  and  as  the  ulcers 
deepen,  jointa  are  laid  open  and  phalanges  drop  off. 
Such  mutilations  are  confined  to  the  hands  and  feet ; 
the  tarsus  and  carpus  are  rarely  affected.  Mutilation 
may  also  result  from  interstitial  absorption  of  the 
phalangeal,  metacarpal,  or  metatarsal  bones,  unaccom- 
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pauled  by  ulceration.  The  Htiunpa  are  often  buUouB. 
The  nails  may  be  greatly  deformed,  but  they  do  not 
usually  drop  o5  for  a  long  time.  In  some  cases  a  blue 
»oft  spot  appears  on  an  anaesthetic  area  after  a  febrile 
attack.  The  skin  breaks  and  the  matter  escapee, 
leaving  an  indolent  ulcer  which  gradually  excavates 
the  tisBues,  laying  bare  muscles  and  bones.  At  this 
stage  the  patient  may  die  of  pytemia.  In  other  cases 
dry  gangrene  of  the  fingers  and  toes  suporvenes.  The 
handa  and  feet  may  become  the  seat  of  perforating 
ulceis,  exactly  resembling  those  seen  in  cases  of  locomotor 
ataxy.  Gastric  "  crises  "  similar  to  those  occurring  in 
that  disease  are  also  of  not  unfreqiient  occurrence  in 
leproay. 

In  the  last  stage  of  the  disease  the  deformity  is 
horrible.  The  intelligence  is  often  lost,  and  death 
occurs  from  colliquative  diarrhoaa,  marasmus,  tetanic 
convulsions,  intercurreEt  pneumonia,  or  pleurisy.  In 
the  nodular  form  of  the  disease  phthisis  and  nephritis 
ue  frequent  complications,  and  one  or  other  of  these 
diseases  is  in  a  considerable  proportion  of  cases  the 
direct  cause  of  death. 

Uized  leprosy.— In  some  cases  of  leprosy  both 
nodular  skin  lesions  and  the  changes  due  to  leprous 
neuritis  are  present.  In  such  circumstances  the  features 
oi  the  two  forma  are  combined.  Anieathetic  leprosy 
may  supervene  on  the  nodular  form,  but  it  is  more  often 
the  case  that  the  latter  shows  itself  some  months  after 
the  commencement  of  the  former.  Some  cases,  how- 
ever, are  from  the  outset  of  the  mixed  or  "  complete  " 
type,  and  in  th^sc  the  disease  runs  a  more  rapid  course 
than  in  either  of  the  other  varieties. 

The  etiology  of  leprosy  w  still  wrapped  in  a  good 
deal  gf  obscurity.  The  existence  of  a  specific  bacillus 
in  the  tissues  affected  with  the  disease  was  proved  i>j 
Armauer  Hansen  in   1ST4,  and  the  evidence  that  this 
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micro-organism  is  the  exciting  cause  of  leprosy  is  ni 
accepted  as  conclusive  ;  very  little,  however,  is  definil 
known  as  to  the  actual  mode  of  infection,  or 
conditions    necessary   for  the    growth    of  the    bacillus. 
Among  the  predisposing  causes  are  prolonged  cxposur« 
to  cold  and  wet,  insufficient  and  improper  food,  and 
generally  anything  that  depresses  the  health.     The 
geographical  distriltution  of  leprosy  seems  to  negati^ 
the  idea  that  climate  is  a  tact«r  in  its  causation, 
endemic  in  certain  limited  regions  in  Norway,  and  to 
much  less  extent  in  Sweden,  in  Russia  (especially 
the  shores  of  the  Balti'j),  in  Italy,  France,  Spain,  Portl 
Greece,  and  Turkey.     In   Asia   it  is  largely  preval 
in  China,  India,  Turkestan,  and  elsewhere.     In  A} 
which  used  to  be  looked  upon  as  its  birthplace,  It  is 
widely  diffused.     In  North  i\jnerica  it  is  found 
tered  spots  ;  in  Central  America  it  is  relatively  ci 
and    in    some    parts    of   South    America,    especially 
Brazil,  it  may  almost  be  said  to  be  rife.     In  the  Wert 
Indies  it  is  not  uncommon  ;    it  occurs  in  parts  of  Aus- 
tralasia, and  it  rallies  with  almost  epidi-mic  virulence  in 
the  Sandwich  Islands,  into  which  it  was  first  import«d 
within  the  memory  of  men  not  much  past  middle  age. 
It  ceased  to  be  endemic  in  Great  Britain  towards  the 
end  of  the  sixteenth  century,  though  what  is  believed 
to  have  Iwen  the  last  case  of  native  origin  occurred  iu 
Shetland  Isles  as  late  as  the  beginning  of  the  nineteei 
Century. 

A  climatic  feature  common  to  most  of  the  favoi 
haunts  of  leprosy  is  the  proximity  of  water,  but 
exceptions  to  this  role  are  sufficiently  numerou 
forbid  ita  being  made  the  basis  of  an  induction.  ' 
some  peculiarity  of  climate,  or  perhaps  rather  of 
has  a  very  decided  influence  on  the  development 
leprosy  is  clearly  shown  by  the  fact  that  the  ohil( 
of  lepeFB — who,  from  living  under  the  same  condt 
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ae  tlieir  parents  and  in  frequent  and  intimate  contact 
with  them,  are  particularly  likely  to  be  attacked — 
have  an  excellent  chance  of  escape  if  they  are  removed 
.  from  the  infected  district  at  an  early  age.  Even  when 
the  disease  haa  actuaUy  given  signs  of  its  presence,  it 
sometimes  seems  to  be  arrested,  or  at  least  greatly 
modified,  by  transfercnuc  of  the  patient  to  a  place  free 
from  leprosy  (Hutchinson). 

The  real  problem  in  the  causation  of  leprosy  is  to 
determine  how  the  bacillus  gains  access  to  the  body. 
Prom  ancient  times  the  food  has  been  regarded  as 
the  vehicle  of  the  poison,  fish  being  looked  upon  with 
especial  auRpicion.  There  is,  however,  no  trustworthy 
evidence  of  the  disease  ever  having  been  conveyed  by 
food  of  any  kind  ;  and,  as  regards  fish  in  particular, 
there  is  abundant  proof  thot  persons  may  controct 
leprosy  who  have  never  had  the  opportunity  of  eating 
fish.  From  the  analogy  of  kindred  diseases  like  syphilis 
and  tuberculosis,  it  is  probable  that  the  virus  of  leprosy 
is  transmitted  by  inoculation,  though  the  pi'olonged 
incubation  period  of  the  disease  makes  it  very  diSicuIt 
to  trace  individual  cases  to  definite  contagion.  Ex- 
peTimental  inoculation  in  the  human  subject  has  so  far 
given  negative  or  ambiguous  results,  and  in  spite  of 
persevering  attempts  by  some  of  the  most  experienced 
bacteriologists  of  the  day,  it  is  doubtful  whether  the 
bacillus  has  yet  been  sueceaefully  cultivated.  In  a 
few  cases,  however,  leprosy  appears  to  have  been  com- 
municated by  vaccination,' 

The  bacillary  origin  of  leprosy  bcbg  admitted,  it  is 
impossible  to  escape  from  the  conclusion  that  the  disease 
U  at  least  pott-ntiully  contagious  ;    and  what  is  known 

'Two  Cities  in  wliioh  this  oopiirred  have  been  rpportsd  by 
DauUer.    Slotuih.    /.   praM.   tienn..   lU.   viii.,    p.    123.     Others 

e  been  ropocicil  by  Amiiig,  Areli.  /.  Derm.  a.  Syph,,  Jniiusry, 
I89I. 
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us  to  it^  mode  of  spreading,  both,  in  ancient  times  and 
ill  our  own  day,  nfiords  atroug  presumptive  evidence 
that  cotitagion  la  the  principal  element  in  its  diffusion. 
On  any  other  theory  it  is  impossible  to  explain  the 
development  and  dissemination  of  leprosy  in  a  perfectly 
virgin  soil  like  that  of  the  Sandwich  Islands,  following  the 
importation  of  the  disease  from  without.  The  decrease 
in  the  prevalence  of  the  disease  which  has  always 
followed  strict  isolation  of  lepers  is  a  practical  proof  of 
its  contagious  nature.  Pew  people,  I  ima^e,  will  agree 
with  Hutchinson  that  the  extinction  of  leprosy  through- 
out Europe  in  the  sixteenth  century  was  a  result  of  the 
Reformation  and  the  diminished  consumption  of  fish 
which  was  one  of  the  consequences  of  that  movement, 
The  stamping  out  of  the  disease  is  much  more  likely  to 
have  been  the  result  of  the  terribly  drastic  methods  of 
"  segregation  "  adopted  by  our  forefathers,  combined 
with  a  general  improvement  in  the  mode  of  living. 

Confirmatory  evidence  is  afforded  by  the  moderti. 
instance  of  Madagascar,  where,  since  segregation  of 
lepers  has  been  abandoned,  the  disease,  which  previouHly 
was  of  very  limited  distribution,  has  rapidly  increased. 
It  is  certain,  however,  that  leprosy  is  not  contagious  in 
the  sense  in  which  syphilis  is  contagious,  but  only  in  a 
limited  sense,  like  tubercle.  The  bacillus  may  be 
implanted  by  contact,  but  it  can  take  root  only  when 
the  soil  is  particularly  favourable  to  its  development. 
In  what  this  favourable  condition  of  the  soil  consista 
is  not  exactly  known,  but  it  is  probable  that  the  mode 
of  life,  hygienic  surroundings,  and  constitutional  Btat« 
of  the  patient  have  a  powerful  influence  in  determining 
the  degree  of  his  susceptibility  to  the  infection. 

Heredity  has  probably  only  an  indirect  influence. 
As  the  children  usually  inherit  not  only  their  constitu- 
tion, but  their  social  condition  and  environment,  from 
their  parents,  they  may  no  doubt  inherit  therewith  a 
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soil  favourable  to  the  growth  of  thp  liacillua.  Many 
cAa^s  of  supposed  hereditary  transmissiou  of  the  disease 
are  really  eatamples  of  contAgion,  for  which  the  intimacy 
of  family  life  affords  special  opportunities.  The  ante  at 
which  the  disease  usually  appears — from  eight  to  fifteen 
yean — is  against  the  notion  of  its  being  to  any  large 
extent  hereditary. 

The  pathology  of  leprosy  is  that  of  inflammation 
beginning  in  the  akin  or  in  the  peripheral  nerves,  in 
response  to  irritation  by  the  Bpccific  micro-organism 
which  is  the  actual  cause  of  the  disease.  The  leprous 
nodule  is  composed  of  granulation  tissue  together  with 
special  "  lepra  cells "  and  giant  cells.  The  essential 
part  of  the  leprous  process  is  the  infiltration  of  the 
tissues  of  the  affected  parts  with  this  modified  granu- 
lation tissue,  and  the  slowness  of  the  process  as  com- 
pared with  lupus  and  syphUis  is  owing  to  the  slight 
vascularity  of  the  new  growth.  In  the  sidn  the  change 
commences  in  the  corium,  and  the  gradually  increasing 
presBUre  of  the  infiltration  mateTial  on  the  vessels,  glands, 
and  follicles  destroys  the  normal  elements  of  the  in- 
tegument ;  these  are  replaced  by  the  leprous  neoplasm, 
which  in  turn  becomes  disintegrated,  causing  deep  uleers. 
In  nerve  leprosy  the  infiltration  takes  place  around  the 
trunha  of  the  peripheral  nerves  and  penetrates  lietween 
their  fibres,  at  first  irritating  them  (thus  causing  hyper- 
KBthesia),  then  compressing  them  (causing  anffiothesia), 
and  destroying  their  conductivity  (thus  giving 
rise  to  paralysis).  The  baeillus  (Plate  XXIII.,  Fig,  4)  is 
B  straight  or  very  slightly  curved  rod-sliaped  organism, 
about  y;;',,^,  of  an  inch  in  length.  The  bacilli  occur  in 
clamps  within  the  lepra  cellit  in  the  lesions  of  the  skin, 
mocouB  membranes,  and  other  affected  tissues ;  tha 
blood-vessels  going  to  the  part  arc  sometimea  seen 
thickly  packed  with  them.  The  same  bacillus  is  found 
in  the  diseased  tissues  taken  from  lepers  in  every  part 
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of  the  world,  but  in  rare  cases  no  batilli  can  be  dis- 
covered in  the  ekin  leaions  (Sauktane).  The  reason  of 
the  failure  of  experimental  inoculatiooa  may  poBsibly 
be  that  passage  through  an  intermpdiat«  host  is  necessaiy 
to  make  the  bacillus  capable  of  growing  in  the  anin 
body.  Acconiing  as  the  bacilli  invade  the  different  I 
internal  organs  various  complications  may  be  induced. 
There  are  many  points  of  resemblance  between  tuber- 
culosis and  leprosy ;  nothing  is  yet  definitely  known, 
however,  as  to  the  connection  between  them  beyond 
the  fact  that  the  affected  tisanes  react  to  tuberculin, 
and  a  considerable  proportion  of  lepers  die  of  phthisis. 
In  a  well  marked  case  of  leprosy,  whether  of  the 
nodular  or  the  anasfthelic  form,  the  diagnosis  presenta 
no  difficulty.  In  the  prodromal  stage  the  symptoma 
may  sometimes  suggest  rheumatism  or  malaria,  but 
the  appearance  of  the  leprous  spota  or  of  aniestbetio 
patches  will  soon  reveal  the  nature  of  the  disease.  In 
the  macular  period  there  may  occasionally  be  some  ' 
poasibility  of  confusion  with  erythema  or  syphilitic 
roseola.  In  the  former,  however,  there  ia  no  disorder 
of  sensation,  and  little  or  no  constitutional  disturb- 
ance, and  the  lesions  arc  transitory ;  while  the  latter 
can  often  be  excluded  by  the  absence  of  history  of  a 
primary  sore  and  of  other  characteristic  signs  of  the 
disease.  In  the  nodular  and  ulcerative  stages  the  lesiona 
of  leprosy  sometimes  bear  a  more  or  less  close  resem- 
blance to  those  of  syphilis  and  lupus,  but  the  presence 
of  anaesthesia  will  generally  serve  t«  identify  the  disease. 
It  should  be  remembered,  however,  that  leprosy  and 
syphilis  sometimes  co -exist.  In  the  early  stage  of 
nodular  leprosy  the  nodules  are  occasionally  exactly 
like  those  of  erythema  nodosum,  and  the  resemblance 
may  be  all  the  closer  from  the  presence  of  pains  about 
the  jointa.  The  rapid  disappearance  of  the  lumps  in 
Uie  former  condition  will  speedily  remove  all  doubt ; 
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F  but  if  the  patient  has  lived  in  a  leprous  district  for  any 
[time    it  will  be  well  to  reserve  judgment  for  a  while 
as  to  the  nature  of  the  affection. 

The  prognosis  of  leprosy  as  regards  cure  ia  of  the 
gloomiest.  In  some  very  exceptional  caseB,  however, 
permanent  recovery  has  been  known  to  take  place. 
^H  The  prospect  is  more  favourable  in  the  pure  antesthetic 
^^Kthan  in  the  nodular  form  of  the  disease.  The  average 
^HI  duration  of  life  in  the  farmer  is  about  twenty,  and  in 
^H  the  latter  about  ton  years.  Nodular  leprosy  Bometimes 
^B  runs  a  very  acute  course,  however,  proving  fatal  in  a 
^B  year ;  and,  on  the  other  hand,  in  nerve  leprosy  life 
^B'may  be  prolonged  for  thirty  or  forty  years.  Early 
^^k .treatment,  and  especially  removal  from  an  infected 
^Btdistrict,  may  do  something  to  improve  the  patient's 
^^  condition  and  increase  his  chances  of  recovery. 

The  treatment  of  leprosy  must  be  directed  to  the 
alleviation  of  symptoms  and  to  the  improvement  of  the 
^^  sufferer's  general  health.  There  is  no  antidote  for  the 
^^kdisease.  Tuberculin,  which  at  first  seemed  to  offer  a 
^^Pliope  that  a  curative  agent  had  been  discovered,  only 
^W  quickens  the  activity  of  the  process.  The  serum  treat- 
'  ment,  which  has  had  a  considerable  trial,  has  not  up 

to  the  present  given  satisfactory  results.     Chaulmoogra 
oH  (from   the    Gt/nccardia   vdorata)   given  internally  in 
Ldosei  of  three  minima  or  more  thrice  daUi/  after  mfots, 
ind  rubbed  for  two  or  three  hours  a  day  in  the  form 
■of  an  ointment  composed  of  equal  parts  of  the  oil  and 
,  occasionally  does  good.     Or  it  may  be  injected 
inbontaneously,  a  method  recommended  by  TourtouUn, 
tllopeau,  Du  Castel,  and  others,  who  report  that  it 
yields  good  results.    Arsenic  is  sometimes  of  marked 
OM,  especially  in   (he  skin  variety.     Qurjun  oil  (from 
JXflerocarpua  Curbinatut)  given  internally  in  an  euiulsiou 
;  of  one  part  of  the  oil  to  three  of  iimt-vxUet 
h),  Mtd  applied  loually  (in  the  same  way  as  the 
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Oiaulmoogta  ointment)  in  a  liniment  of  equal  parts  of 
the  oil  and  lime-wat«r,  lias  been  well  spoken  of  by  those 
who  have  tried  it  In  the  tropics,  but  now  appean  to 
be  little  used.  Dr.  Neish,  medical  officer  of  the  Leper 
Asylum  for  Jamaica,  reports  that  all  cases  are  improved 
by  the  subcutaneous  injection  of  soluble  salts  of  mercuiyi 
the  ansesthetic  type  with  more  certainty  than  the 
tubercular.^  In  a  case  of  nerve  leprosy  Sir  Patrick 
Hanson  tried  thyroidin  with  apparent  success,  the 
patient  being  free  from  symptoms  at  the  time  of  writing,* 
Sulphur  baths  are  nseful,  especially  in  the  tropics, 
where  scabies  is  a  frequent  complication  of  leprosy. 
The  ulcers  and  other  lesions  must  be  treated  on  general 
surgical  principles,  the  most  scrupulous  cleanliness  and 
the  strictest  antisepsis  being  cardinal  principles  in  the 
local  treatment,  for  the  sake  not  only  of  the  patient, 
but  of  those  who  have  to  minister  to  him.  In  a  case 
of  auKflthetic  leprosy  under  the  care  of  the  author  and 
Dr.  Dore,  the  infiltration  disappeared  aft«r  applications 
of  the  X-raya,  the  noduleR  became  almost  imperceptible, 
the  anfestheeia  markedly  less,  and  the  elephantiasis 
distinctly  improved.  There  is  other  evidence  to  show 
that  the  local  manifestations  of  leprosy  are  amenable 
to  radiotherapy.  Nerve- stretch  in  r  and  evacuation  of 
the  leprous  infiltration  lying  within  the  nerve  sheath 
are  not  unfrequcntly  followed  by  good  results  to  the 
peripheral  portions  of  the  limb  supplied  by  the  nerves. 
When  the  throat  is  the  seat  of  disease  the  practitioner 
must  always  be  prepared  to  perform  tracheotomy.  The 
constitutional  symptoms  may  also  be  treated  on  general 
principles,  quinine  l>eing  given  in  full  doses  when  fever 
is  present,  and  diarrhfoa  and  other  complications  being 
dealt  with  by  the  usual  remedies.     Cod-liver  oil  and  a 

""U[)r™y  in  .Inmnic-^i,"  by   K.  CirFiluini  Litllo.  BrU.  JoHtb. 
Derm.,  l)eo.,  IWU,  p.  -147. 

•  ■'  Troiuoiil  Ui»eu!*H,"_4th  edition  (1907). 
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liberal  supply  of  oonriBhing  food,  with  stimulants  accord- 
ing to  indications,  are  most  important  adjuncts  to 
medical  and  surgical  treatment.  The  patient  should,  if 
possible,  be  removed  at  the  earliest  moment  from  any 
place  in  which  the  disease  is  endemic. 

Strict  isolation  is  the  only  trustworthy  means  of 
checking  the  spread  of  leprosy,  as  is  shown  by  the 
experience  of  Norway.  Segregation,  if  properly  car* 
ried  out,  is  not  only  a  protection  to  the  community  at 
large,  but  is  greatly  to  the  advantage  of  the  lepers 
themselves,  who  thus  receive  better  treatment  than 
they  could  otherwise,  in  the  majority  of  cases,  com- 
mand. 

Taws*  — also  known  as  framhwaia  (from  the  French 
frattAoise,&  raspberry),  the  paran^ftt  of  Ceylon,  the  coco  of 
Fiji,  the  jntru  of  the  Malay  Peninsula,  Amt>oyna  button, 
etc. — is  a  disease  caused  by  the  inoculation  of  a  specific 
virus,  charact«riscd  by  eruptive  and  ulcerative  lesions  of 
the  sldn,  with  involvement  of  the  other  tissues  in  the 
later  stages,  and  generally  by  greater  or  lees  constitu> 
tional  disturbance.  It  is  endemic  on  the  West  Coast 
of  Africa,  in  the  West  Indies,  in  some  parts  of  North 
and  South  America,  in  Madagascar,  C<-yIon,  and  other 
tropical  countries. 

Four  distinct  stages  are  recognised  in  the  evolution 
of  the  disease.  The  inciJxUion  period  is  estimated  as 
lasting  from  three  to  ten  weeks.  The  primary  period 
ooTKsponds  with  the  life-history  of  the  inoculation 
son.  This  consists  of  a  papule,  whirh  may  appear  on 
the  lip,  the  breast,  the  groin,  the  genitulx,  or  tjie 
perineum.  In  about  a  week  this  papule  becomes 
yellow  at  the  apex,  and  seven  days  later  discharges 
and  dries  up  into  a  scab.     On  removing  this  scab  a 

'The  scomint  of  ynwn  Iktp  pivpii  i«  mninly  [oiinded  on  the 
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smull  ulcer  with  raised  edge  and  a  floor  covered  with 
granulations  is  discovered.  The  ulcer  healw  in  a  fort- 
night, hut  may  persist  for  two  months  ;  it  leaves  an 
iusignitieant  scar. 

The  secondary  stage  begins,  ahout  a  month  after 
the  appearance  of  the  inoculation  sore,  with  febrile 
pbenomena,  intermiclent  in  type,  and  of  greater  ox  less 
intensity ;  sometiioeB  witli  graver  symptomB  of  con- 
8titaticui&l  disorder,  such  as  albnminnria,  Itnmfttuha, 
01  epistaxiB.  Aiter  a  variable  time  from  the  onset  of 
the  fever  an  eruption  of  ^iny  red  spots,  like  those  of 
"prickly  heat,"  appears,  the  fever  generally  subsiding 
as  the  rash  becomes  developed.  The  eruption,  which 
is  preceded  by  itching,  appears  in  the  form  of  small 
papules  on  the  face  and  neck,  and  spreads  downwards, 
'  the  whole  body  being  covered  nsually  by  the  end  of 
the  tliird  day.  In  a  week  the  papules  become  yellow 
on  the  top,  and  begin  to  increase  in  size,  so  that  by 
the  end  of  the  third  week  they  measure  a  quarter  of  an 
inch  in  width  and  an  eighth  of  an  inch  in  height.  Mean- 
while the  yellow  heads  have  become  transformed  into 
scabs,  beneath  which  is  a  heap  of  granulations  grouped 
together  so  as  to  present  the  appearance  of  a  raspberry. 
This  is  the  characteristic  lesion  of  yaws.  The  granula- 
lations  secrete  a  small  amount  of  pus,  and  the  lesions 
give  off  a  musty  odour.  After  a  time  the  granulations 
lose  their  florid  aspect  and  become  pale  or  even  white. 
Sometimes  the  papules  are  arranged  in  rings,  especi- 
ally round  the  eyes,  nose,  mouth,  and  genitals.  They 
ar^  sometimes  seen  inside  the  mouth  and  the  vagina, 
also  in  the  nasal  fosste  and  the  external  auditory  meatus. 
The  ulcerated  papules  are  only  slightly  sensitive,  but 
itching,  as  a  rule,  is  very  pronounced.  In  most  cases 
healing  takes  place  beneath  the  scabs,  which  separate 
about  the  end  of  the  second  month  from  the  appear- 
tuico  of  the  rash.     Pale  spotA  are  left,  which  in  negroea 
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become  dailRr  and  in  whites  lighter  than  the  surround- 
ing eldn.  The  apote  are  generally  permanent,  and  are 
most  coDspiououB  about  the  mouth,  chin,  and  lower 
jaw. 

The  lesions  are  always  accompanied  by  a  greater  or 
lees  amount  of  aniemia ;  in  weakly  persona,  and  in 
esses  where  treatment  ia  neglected,  healing  may  be 
greatly  protracted.  The  papules  may  remain  sta- 
tionary for  many  months,  or  they  may  extend  and  by 
coalescence  form  large,  deep  ulcere,  which  leave  con- 
siderable deformities  or  cause  death  from  septicemia, 
pyemia,  or  exhaustion.  In  the  palms  and  soles  the 
ulcers  usually  asKume  the  form  of  fLssures.  Tn  children 
the  disease  runs  an  acute  course  ;  in  the  adult  the 
process  is  more  chronic.  The  ilcscrjption  of  the  erup- 
tive stage  which  haa  been  given  ajiplies  to  the  majority 
of  cases,  but  variations  in  the  appearance,  and  os])e- 
cially  in  the  amount,  of  the  eruption,  are  not  in- 
frequent. Thus,  instead  of  definite  papules,  only 
slightly  scaly  patches  may  l>c  visible.  Sometimes 
the  eruption  b  limited  to  the  extensor  aspect  of  the 
forearm  and  leg. 

In  unfavourable  cases  a  terlianj  period,  eharacteriscd 
'by  lesions  no  longer  hmitcd  to  the  skin,  but  involving 
the  deep  tissues,  may  supervene.  The  most  charac- 
teristic tertiary  lesion  ia  a  nodular  infillrution  of  the 
subcutaneous  tissue,  generally  leading  to  the  formation 
of  superficial  ulcers,  which  spr<^nd  serpiginously.  New 
nodulea  frequently  appear  in  the  neiglibourhood  of 
the  older  ones,  and  masses  resembiijifr  .siiihilitic  gum- 
mata  may  form  and  break  down  into  ulcere.  The 
favourite  position  of  these  late  ulcere  is  the  leg  below 
the  knee,  especially  round  the  ankle.  They  arc  alao 
common  alx>ut  the  hpa,  and  may  be  met  with  in  any 
part  of  the  body.  Deep  fissures  are  often  present  on 
the  hands  and  feet ;    the  pain  on  walking  caused  by 
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tiiem  is  the  latter  rataatioii  giveB  rise  to  a  ohancteriBtiB 
gait.  Among  tite  other  leuotu  of  the  tertiaiy  period  an 
destrnctiye  nlceiatioiiH  of  the  phaiTSz,  soft  palate,  and 
septum ;  nodes  on  the  clavicle,  ateniiim,  ulna,  tibia, 
and  the  metacaipal  and  metatarsal  bones,  which  may 
give  rise  to  pennasent  thioloning,  or  Itreak  down  and 
cause  niceis ;  chronic  dactylitis ;  chronic  arthritis,  re- 
sembling white  swelling ;  and  myositis,  leading  to  con- 
traotnres.  If  the  late  affection  is  severe  grave  anemia 
may  be  produced,  and  may  terminate  in  cachexia  and 
death. 

The  eeaential  clement  in  the  etiology  of  yaws  is 
a  specific  poison,  which  is  conveyed  into  the  system 
by  inoculation,  chie%  by  direct  contact,  as  by  Idssing, 
sexnal  intercourse,  etc. ;  Bometimes  apparently  indirectly 
by  insect  bites  or  by  flies,  which  convey  the  virus 
from  a  yaws  lesion  to  an  ordinary  ulcer.  An  abrasion 
of  the  tegumenfary  aurfacp  appears  to  be  a  necessary 
condition  of  the  implantation  ot  titp.  poison.  From  th* 
analogy  of  other  inoculabk  discawe  it  i-s  probable  that 
the  causo  of  the  affention  is  a  specific  micro-organism. 
In  I'M)'}  CaHtcllani  demon  at  rut«d  in  scrapings  of  yaws 
tissues  the  presence  of  a  very  delicate  spirochttte, 
Spirochffta  pertenuis  or  S.  p^idtila,  similar  to  that  of 
syphilis.  CasteHani'it  diwovery  has  been  confirmed  by 
several  oltservers,  oniongst  them  Prowazek,*  who 
recognised  some  morphological  differences  between 
the  two  species.  According  to  him,  in  the  spirillum 
of  yaws  the  curves  are  less  steep  and  more  irregular 
than  those  of  the  organism  of  syphilis ;  the  former 
spirillum  has  fiatt<?ned  curves,  which  distinguish  it 
from  the  latter.* 

As  a  result  of  their  experimental  researches  on  the 
inoculation  of  yaws  into  monkeys,  Neisser,  Baermann, 

1  ArlHtilea  a.  d.  k.  GeiuHdlieilfanUe,  IftOT,  vol.  xsvi.,  p.  28. 

»  "  Syitem  ot  Syphilis,"  p.  100. 
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and  Halbenet&dter  ^  concluded  that  frambcDsia  can 
be  transferred  from  man  to  the  higher  and  lower  apes, 
and  from  ape  to  ape.  They  were  also  aucceseful  in 
inocnlating  with  frambccuia  animals  infected  with 
syphilis,  from  which  they  iufer  that  frambcssia  and 
syphilis  aie  distinct  affections.  Ash  burn  and  Craig 
also  successfully  inoculated  £ve  monkeys,  and  re- 
ooveied  the  Spirochteta  pertenuts  from  all  the 
lesions. ' 

An  attack  usually  confers  immunity,  but  in  some 
cases  two  or  more  attacks  have  occurred  in  the  same 
individual.  The  lesions  are  not  auto-inocukble.  Among 
the  predisposing  cauiieH  of  yaws  are— (1)  a  tropical 
climate — it  is  commonest  in  damp,  hilly,  isolated 
regions ;  ('2)  tender  age^it  is  most  frequent  in  chil- 
dren under  ten,  and  is  hardly  ever  contracted  after 
thirty-five ;  {3)  mode  of  life — it  is  commonest  in  the 
poor  and  in  those  living  amidst  insanitary  surround- 
ings ;  (4)  race — it  is  most  common  in  Africans ;  no 
race,  however,  is  exempt.  It  is  never  congenital,  and 
b  probably  hereditary  only  in  the  sense  in  which  leprosy 
ifl  BO — that  is,  from  the  inheritance  of  conditions  that 
fovour  its  prodm'tii>n,  and  from  the  opportunities  of 
contagion  pn'sented  hy  fuinily  life. 

The  pathology  of  yaws  is  that  of  dermatitis  limited 
to  the  papillury  layer,  gra<lually  pcnetriiliiin;  into  the 
corium,  and  invol\'in}.'  the  appendu^'es  of  tlie  skin. 
Uany  obi*ervers  do  not  agree  with  Numa  Rat  as  to  the 
occurrence  of  a  primary  sore.  The  fjicts  that  monkeys 
can  be  inoculated  with  the  di.sease  and  that  Castellani 
has  found  a  spirochBete  in  association  with  it  point  to 
the  existence  of  a  point  of  inoculation,  if  not  to  the 

•  "  E I jieri mental  Ittrfarchcs  on  Fr.iiiil>«'Bia  Tro|>ic;i  in  A|ie«," 
A.  Neiawr,  B^iiTiiiiLnn,  und  Liiduijj  HKlbenstiulter,  Slvnch.  mtd. 
Woeh.,  July  10,  I'JOli,  1^  1S37. 

«  Phi'-ippim  J,.uiH.  of  AV«nt(.  Oct ,  11)07.  p.  441. 
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presence  of  an  actual  sore.  The  serpiginous  ulceiatiom 
and  gumniaU>UB  tertiary  legions  of  Rat  are  regarded  by 
moat  recent  authorities  as  independent  tubercular  or 
syphilitic  infections. 

It  has  been  contended  by  some  authorities  t^t 
ynws  is  a  form  of  syphilis,  modified  by  race  and  climate, 
but,  though  it  presents  many  points  of  analogy  with 
S3^hilis,  I  am  inclined  to  agree  with  Rat  and  others, 
who  have  bad  extensive  opportunities  of  studying  the 
disease  clinically, *  that  on  the  whole  the  balance  of 
evidence  is  against  its  being  syphilis.*'  This  view  ia  con- 
firmed by  the  fact  already  mentioned  that  animals 
infected  with  syphilis  can  be  inoculated  with  yaws. 

Diagnosis,— MacLeod^  gives  the  following  differential 
histological  diagnosis  of  yawai^t  is  distinguished  from 
act  too  mycosis  and  rhlnoecleroma  by  the  absence  of 
ijieii  specific  micro-orguoisms ;  iiom  the  lepronuta  by 
UieabBence  of  Hansen's  bacillus;  from  mycosis fungoidea 
by  the  absence  of  '  fragmentation '  of  the  infiltrating 
cells,  and  of  degenerative  changes  with  the  formation 
of  products  of  degeneration  in  the  collagen  and  elaatin, 
and  by  the  presence  of  the  epidermal  changes  peculiar 
to  yaws  ;  from  tuberculosis,  apart  from  the  tubercle 
bacillus,  by  the  absence  of  the  characteristic  architectura 
with  its  giant-cells,  daughter  plasma-cells,  more  Oitrkcd 
disintegration  of  the  fibrous  stroma,  and  complete  dis- 
appearance of  the  blood-vcsficls ;  and  from  syphilis 
by  a  number  of  details  which,  considered  collectively, 
strongly  suggest  that  yaws  and  syphilis  are  difieient 
histological  entities.    They  are  :    (a)  Cellular  infiltra- 

» Ste  particuliirly  Beaven  Rake,  "  Post-mortem  AppeBronoes 
in  CasoB  of  Yiiwfl,"  Brit.  Joum.  Derm.,  1892,  p.  376. 

*  For  a  discussion  of  the  distinction  between  syphilis  and 
yaws,  lee  DanieU,  BrU,  Journ.  Derm.,  voL  xriii.,  p.  420 ;  and 
Powell,  ibid,  p.  407. 

'"Handbook  of  the  Pathology  of  the  Skin,"  1903,  p.  200. 
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tion ;  plasma-cells  not  so  definitely  arranged  in  rows 
or  clustered  round  the  blood- veaacla  as  in  syphilis  ; 
no  large  multinuolear  ci^lla  (chorioplaques),  or  true 
giant-oells,  or  intracellular  hyaliti  degeneration  noted 
in  yaws.  (6)  Fibroua  stroma  ;  rarefaction  of  the  collagen 
more  marked  than  in  syphilis,  but  no  organisation  or 
colloid  degeneration  found,  such  as  occurs  in  syphilitic 
gnmmata.  (o)  Blood-vessels  :  no  distinct  proliferative 
changes  in  the  vessel-walls  or  endothelium,  as  frequently 
occurs  in  syphilis,  {d)  Epidermis :  marked  prolifera- 
tion and  down-growth  of  the  epithelium,  with  great 
thickening  of  the  horny  layer  (due  to  hvperkeratoais  or 
parakeratoBis),  are  characteristic  features  of  yaws,  while 
they  are  unusual  in  syphilis. 

As  regards  prognosis,  the  diseBBe  as  a  rule  tends  to 
spontaneous  recovery  unless  the  conditions  of  life  of 
the  patient  be  of  the  most  unfavourable  nature.  Death 
may  occur  from  neglect,  hut  by  proper  treatment  the 
disease  can  alwaj-s  be  cured,  and  in  most  crises  its  mani' 
festations  can  be  limited  to  the  skin  and  mucous  mem- 
branes. 

The  troatment  must  consit^t  in  improving  the  ton' 
stitution  and  hygieoie  surroundings  of  the  patient,  the 
inoculation  sore  is  best  treated  by  simple  antiseptic 
applications.  The  fever  must  Im?  dealt  with  on  ordinary 
principles  by  quinine  or  the  aalici^ales.  Hat  lays  great 
stress  on  di:tphoresi:<,  and  he  gives  antmonium  carboiiafe 
with  the  double  object  of  indiieiiig  sweating  and  pro- 
moting the  alkalinity  of  the  Hecretions,  In  the  eruptive 
stage  sulphur  biiths  and  calomel  fumigations  arc  useful. 
These  should  be  followed  by  tonicc,  eaprciiilly  iron  and 
eod-liivr  oil.  In  the  tertiary  stage  mercury  and  lorftVfe 
of  potassium  are  the  most  efficient  remedies.  Rat  is  of 
opinion  that  in  yaws,  as  in  sviihilis,  the  n-al  curative 
agent  is  mercury,  the  iodides  helping  by  promoting  the 
absorption    of   inflammatory    products.    Others,   how- 
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ever,  coiitend  that  mercury  is  useless.  In  any  c 
^ould  never  lie  (fiven  in  llie  early  stAge,  as  it  aggravates  I 
tJic  diiipase,  Ulcers  should  be  treated  locally  with  black  I 
wash,  weak  solutions  of  perchloride  of  mercury,  or  J 
iodoform. 

Qlandera  is  a  disease  caused  by  a  specific  baoilhu  ] 
derived  from  the  horse,  which  gives  rise  to  lesions  of  1 
tlie  skin,  mucous  membranes,  and  lymphatic  glands,  and  4 
to  general  (institutional  infection,  usually  ending  in  1 
deatii.      Glanders  may  run    an   acute   or   subacute  oj  f 


ur^,    the    former  as  a  rule  terminating  1 


a   chronic    coi 

fatally  within  sec  weeks,  the  latter  persisting  for  months   i 
or  even  yeara^  and  sometimes  ending  in  recovery.     One  i 
of  the  earliest  symptoms  is  a  peculiar  discharge  from  the    j 
nostrils,  the  mucous  membrane  of  which  is  violently 
inflamed  and  ulcerated  in  the  acut«T  cases  ;  in  the  chronio  J 
form  this  discharge  is  often  slight  or  altogether  absent,  A 
It  is  not  always  easy  to  ascertain  the  site  of  inoculation,   1 
Crenerally,   however,   it  is  found  that  the  poison  has 
gained  admission  through  a  wound  or  abrasion  on  the  j 
face   or  the   hands.     Tlie   local  inflammatory  reactioa  J 
around  this  point  is  usually  severe,  and  uh^eration  re-    | 
suits,  the  sore  having  a  foul  appearance,  with  irregulai 
edges. '  The  neighbouring  lymphatic  vessels  and  glands   I 
are  generally  enlarged  and  inflamed.     The  skin  lesions    , 
appear  within  three  weeks  or  a  month  of  the  date  of 
iuoculatiou  as  groups  of  red  spots  that  soon  develop 
into    papules.     These    develop    into    vesicles   or   bullse,    , 
which  run  together  and  form  pustules  that  give  rise  to  i 
widespread  ulceration  covered  with  foul  crusts  or  with' 
black    gangrenous    shreds,     Subcutaneous    infiltrations    , 
form  and  break  down  into  large  ulcers.     The  enlarge- 
ment of  the  lymphatic  glands  gives  rise  to  nodules,  not 
only  in  the  ueiglibourhood  of  the  sit«  of  iuoculatiou,  but., 
elsewhere  ("farcy  buds").     These  often  suppurate  and  I 
break  down  into   ragged,  sloughy  ulcers,     Nuarly  thA  I 
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whole  BUrfjvw  uf  the  skm  may  be  covered  with  lesioiia 
of  these  various  types.  The  general  symptoms  of 
glanders  vary  according  to  the  atutenesa  of  the  process. 
They  begin  iu  from  three  or  (our  days  to  as  many  weeks 
of  the  date  of  inoi:ulHtioii,  and  in  their  general  character 


Fig.  13.— Chronic  Glaniler*. 
(Front  ISt  iiunlet  Ufa  eiuc  undir  lAf  .grt  ^r  M.  Buiilr'ln  U.  J(i;,illiit 

Kmble  rheumatic  fever.     In  the  acut«  and  Bubaciit^ 

)  the  symptoms  rapidly  increase  in  intensity,  and 

B  patient  sinks  into  a  typh<)id  condition,  in  which  he 

lily  passes  away,     Dpath  alao  occurs  from  pytomin 

i  ft  certain  proportion  of  eases.     In  chronic  glanders 

»  and  extensi™  ulceration  may  take  pUce,   (Fig.  J:J. 
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See  nlso  BeHtii^r's  description,  "  Internatioual  Atlas  ol'J 
Rare  Skin  Diseases."} 

Tte  etiology  of  glaudprs  has    been  eluciduted  by 
Loeffler,  Charrin,  and  others,  who  have  proved  that  it  is  j 
due  to  a  bacillus  {B.  mallei)  somewhat  re83mblinB  that  of  ] 
tubercle.    The  affection  is  almost  always  conveyed  to  the  j 
human  subject  from  the  horse  in  the  discharge  from  the   I 
nostriU  or  from  the  ulcers.     It  is  therefore  found  almost  , 
excluaively  io  persons  nhose  occupation  brings  them  much 
in  contact  with  that  animal.     It  has,  however,  been  J 
known  to  be  communicated  from  man  to  man,  and  the   \ 
lamented  death  of  the  distinguished  Russian  scientist 
Hclmao  not  many  years  ago  from  glanders    contracted    I 
in  the  course  of  certain  laboratory  experiments  may  be 
taken  as  an  example  of  its  direct  transmission  by  in-    ' 
oculation.  I 

In  a  well-marked  case  the  diagnosis  can  be  made 
irom  the  cUnical  phenomena  alone.  In  doubtful  cases 
the  nature  of  the  disease  can  be  established  by  the 
reaction  which  takes  place  after  the  subcutaneous  in- 
jection of  mallein,  a  substance  discovered  by  Helman, 
which  it  is  sufficient  to  describe  here  as  bearing  the  Sams 
relation  to  the  virus  of  glanders  that  tuberculin  doea  , 
to  that  of  tuberculosis. 

In  the  acuter  forms  death  invariably  occurs  within  i 
a  few  weeks  ;  in  the  chronic  variety  recovery  takes.  I 
place  in  about  50  per  cent. 

The    treatment   of    acute    glanders    is    utterly  »□•  1 
satisfactory,  no  drug  appearing  to  have  any  influence  on 
the  course  of  the  disease.     Chrouic  cases  must  he  treated 
both  constitutionally  and  locally  on  general  principles 
There  appears  to  be  reason  to  believe  that  in  the  in 
jection  of  mallein  a  method  of  preventive  inoculation    ' 
has  becu  discovered,  but  so  far  as  I  am  aware  no  eX-: 
perimcntfl  in  this  direction  have  yet  been  made  on  tihe  ■ 
hun:uiu  subject. 
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CHAPTER   XXII 
DISEASES    OF    SKIN-GLANDS    AND    EPIDERMIC 
APPENDAGES   (HAIR    AND   NAILS) 
L— DISEASES    OF   THE    SKIN-GLANDS 
Trs  sebaceous  and  sudoriparous  glands  may   be  dis- 
ordered  in  their   functioDs   by  emcees,   diminution,  or 
alteration  in  the  clkaract«r  of  their  natural  secretion  ; 
and  they   may  become   infismed,    either   primiirilv,  or 
secondarily  to  tie  functional  disorder,  with  the  result 
t^t  structurnl  changes  are  oft«n  brought  about  in  the 
integument  and  its  appendages. 


1.— Diseases  of  the  SEBACEOt;^  Glands 
Seborrhoea  is  a  condition  of  over-activity  of  the 
Bobaceoua  gliinds,  leading  to  increase  and  alteration  of 
their  secretion.  It  occurs  in  two  principal  forms:  (1) 
a  dry  form,  in  which  the  Bolid  fatty  constituents  of  the 
sebum  are  in  excess,  and  the  excreted  material  appears 
in  the  shape  of  dense,  scaly  masses,  generally  more  or  less 
greasy  both  to  sight  and  touch  [«eborrh<ea  sicca) ;  {'2) 
an  oily  form,  in  which  the  fluid  part  of  the  secretion  pre* 
dominates,  the  discharge  ofteu  being  visible  as  oily 
diDps  at  the  mouth  of  the  duuts,  and  making  the  skin 
look  and  feel  as  it  it  had  been  anointed  with  oil  {stbor- 
rhtea  oltoia).  Both  these  forms  are  most  common  on 
the  eoalp.  The  condition  most  frequently  observed  is 
ft  Blight  greasy  scurfincsa,  the  thickness  and  colour  of 
which  vary  greatly,  according  to  the  trouble  that 
en  to  keep  the  parts  ckun.     A  peculiar  salmon  tint 
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which  is  frequently  aeen  in  eeborrlKBic  leeioiiB  is  prob- 
ably, as  suggested  by  Brooke,  due  to  the  Buperposition 
of  the  yellow  colour  of  the  greasy  secretion  and  moeses 
of  comified  epithelium  over  the  led  of  the  eubjaceot 
hypereemia.  On  the  heads  of  infants  eeboiriioaa  may 
give  rine  to  large  dirty-yellowish  gieasy  masses,  geoei- 
ally  thiclcest  about  the  anterior  fontanelle  ;  the  surfoce 
underneath  these  accumulations  is  usually  pale,  but 
sometimes  it  is  inflamed.  In  adults  such  concretions 
are  rare,  but  desquamation  may  be  very  abundant,  the 
scales  being  sometimes  dbtinctly  greasy,  sometimes  dry 
and  powdery.  The  condition  is  often  accompanied  by 
more  or  less  itching,  but  not  unfrequenfly  the  onl>  sign 
that  reveals  its  presence  to  the  patient  is  the  shower 
of  scales  (dandrtifi)  which  ftlls  Irum  his  head  when  he 
brushes  his  hair  or  which  accumulates  on  the  collar  of 
his  coat  during  the  day.  Dry  seborrhroa  is  generally 
accompanied  by  loas  of  hair,  which  loses  its  gloss  from 
the  want  of  its  natural  lubricant,  and  witlicrs  from  want 
of  nourishment.  The  cyebrowB,  mouatache,  and  beard  are 
sometimes,  though  muclk  less  frequently  than  the  scalp, 
the  sept  of  dry  seborrhtBj.  According  tu  f^bouraud, 
pityriasis,  soborrhiea,  and  so-called  scborrhcuic  eczema 
constitute  a  group  of  diaorders  which  includes  half  the  der- 
matoses o£  the  Bculp  occurring  between  the  ages  ol  fifteen 
to  twenty  years  of  age  in  both  sexes.  Bi-forc  puberty  the 
heads  of  certain  children  are  covered  with  dry,  white  scurf, 
which  falls  eaeUy,  This  "  pityriasis  simplex  "  (seborrhooa 
sicca)  is  caused  by  a  cr}-ptogamic  parasite — the 
spore  of  Malaseez  or  bottle -bacillus  of  Unna,  which  lives 
in  the  superficial  layers  of  the  epidermis  and  causes  it 
to  desquamate.  The  scurf  is,  therefore,  not  dry  eebor- 
rhtea,  but  epidermal  scales.  The  second  stage  occurs 
about  puberty.  Tiie  scurf  liecomcs  more  greasy,  ad- 
herent, and  yellowish -brown  in  colour  (pityriasis 
Bteatoides).    This  change  is  due  to  a  secondary  infection 
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by  the  pney-cnhnred  pocch*,  And  is  nocompuiiwi  W 
sli^t  f&Uinp  of  the  hair.  The  third  {tAjje,  or  that  of 
oily  seKirriifloa,  k  due  to  an  infi*ction  of  iho  fiitty 
cylinder  contained  in  the  sehaceous  duct  hy  the 
mirrahacilliis  of  sehoirhnM.  The  barilluit  leads  to 
increased  accretion  of  the  gUnd,  and  excretes  a  toxin 
which  causes  loss  of  hair.  The  above  cowrae  of  ewnta 
holds  good  for  men  only;  in  women,  saw  in  ewyp- 
tional  oases  of  a  masculine  type,  the  process  usually 
remains  at  the  second  stage. 

On  the  face  the  oily  form  is  the  more  common.  The 
dischai^  dries  and  gives  rise  to  yellowish  or  reddish- 
brown  cakes  of  prea-sy  scales  that  often  haw  a  hyper- 
smic  base  and  a  fringe  of  papules  aliout  the  edfie. 
Reddish  blotches  frequenlly  remain  for  a  considerable 
time  after  the  seborrho'ic  process  has  come  to  an  end. 
The  affection  shows  a  marked  preferenci>  for  the  niiddle 
third  of  the  face,  especially  the  atw  of  the  nose  an<l  the 
naeo-labial  furrow,  and  it  is  often  limited  to  that  reiiion. 
In  elderly  persons  the  condition  in  this  situation  some- 
timea  appears  to  \>c  connected  with  the  ilewlop- 
ment  of  epithelioma  (Jamieson),  The  comers  of  the 
mouth  and  the  ears  are  also  fn^i^ueiit.  seata  of  oily 
seborrhcoa.  The  dni"  form  is  chiefly  seen  in  partx 
away  from  the  middle  line,  It  is  met  with  in  the 
form  of  small  scaly  [wtches  that  are  sometirni<s  slightly 
hypcrajmic. 

Both  forms  of  si'i>orrho):i  occur  on  the  trunk  and 
limbs.  The  lexions  have  the  same  gi'nenil  eharticters 
as  those  on  the  face.  On  the  genitiilx  and  iierineiim, 
and  in  the  genito-cnirnl  foht,  siOmrrlKua  <ir  (he  oily 
variety  is  common,  hut  the  distinctivi'  churnetj'TM  cif 
th«  lesions  arc  in  these  n-giims  oft«<n  lost  in  the  Het^inditry 
erythematous  and  ecEcmatoid  uondiliunK  that  are  apt 
to  becomn  developed  then*.  On  the  labia  the  irrita- 
tion of  tho   rancid,   greasy   maiHies  not  unfretiiientl" 
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gives  riae  1»  ulceration,  whicli  might  poSBibly  be  i 
taken  for  soft  chancre. 

SeborrliCBtt  almost  invariftlily  begins  on  the  seal] 
and  in  the  large  majority  of  chhos  it  h  confined  to  thai 
part.  From  the  scalp  it  spreado  downwards  to  tJw^ 
face,  the  body,  and  the  limbs  ;  and  it  may  be  takt 
a  rule,  to  which  the  exceptions  are  fewer  in  proportion 
to  the  care  used  in  investigfttion,  that  when  Beboirhoac 
legions  are  founil  on  any  part  of  the  body,  clear  evidence 
of  seborrhffla,  present  or  past,  will  be  found  on  the 
Bcalp  (Unna). 

Among  predisposing  causes  of  seborrhcea  are  all 
conditions  that  give  rise  to  constitutional  weaknefl8».j 
notably  syphilis  and  acute  fevers.  Jacques  *  main- 
tains that  the  starting-point  of  the  affection  is  always, 
some  form  of  gastro- intestinal  disturbance,  constipa- 
tion being  that  most  frequently  met  with.  His  theory 
is  that  the  chemical  procewses  of  digestion  being  dis- 
ordered, toxms  arc  produced  which  affect  the  sebaceous 
glands,  either  through  the  medium  of  the  sympathetic, 
or  during  thoir  elimination  through  the  skin.  I  agree 
with  Brooke,*  however,  that  the  majority  of  persons 
who  are  the  subjects  of  sehorrhcea  are  in  robust  health. 
Indeed,  the  affection  is  so  common  that  if  constitutional 
weakness  or  derangement  were  a  necessary  condition 
of  its  production,  the  general  standard  of  health  in 
civilised  countries  must  be  assumed  to  be  much  kiwi 
than  medical  experience  shows  it  to  be. 

That  the  severer  forms  of  the  disease  are  oftea 
assoriat«d  with  some  disorder  of  the  health  proves 
nothing  more  than  that,  like  other  pathological  pro- 

'  "  Dc  I'Etut  si'borr^iie  de  U  Peau  et  do  aea  Rapports  avMiI 
lea  DermntoBCiH,"   Paris,   18tt2. 

•  Sti  hiB  careful  and  niggestive  paper,  "  The  Relation  o 
SebtirrhiEio     ProcCBsea     to     Borne     olhw     AlfwUo 
Skin,"  Brit.  Jottn^.  Derm.,  vol  i.,  ieSS-S9,  p.  2Q3. 


I 


..,Cooglei 


5EBORRB<£A^:    ETIOLOGY 


I 


tke  frfitf**—  set  Hp  br  »  pwaaitiD  tgtt.  It  nasi  be 
■dnitted  tksk  tbe  tMOMs  thai  can  be  ^tcb  iar  llUB 
belief  uv  *t  pfM>»iafaBioK  wboBf  of  mmmfnariAaiwctKt, 
bat  tbev  uc  nenatbtien  of  maaidenble  ini^t.  It 
B  diScnh  to  expkin  tbe  oecvnooe  of  tbe  kfie>ctMi  in 
penons  of  ail  *g».  cltwen,  and  modes  of  life,  uid  tn 
tlte  moet  diwoe  cimnafftances  of  b«*hli  and  skin  tex- 
toR,  without  postabtiDK  an  external  caaw  working 
BM^p^ndenllv  of  5Dcli  oondhions.  That  tbe  amplest 
oppoctvailks  for  inrasioa  by  mifro-oTganisnu  exirt 
lam  been  shown  br  Taenser,  who  isolated  about  eighty 
ytOftieB  of  bacteria  and  fimp  from  the  scales  and 
Mention  of  eciema  Eeborrhieiciuii.*  The  tmet,  estab- 
lished by  clinical  obeer\-atioD,  that  seborrfaow  almost 
always  spreads  downwards  from  the  h<:^d  is  probably 
to  be  accounted  loir  by  direct  infection  by  the  patient's 
fingers,  and  possibly  ai»>  by  falling  scales.  It  is  not 
unlikely  that  more  than  one  micro-organism  may  take 
a  part  in  the  produrttoD  of  the  aff^tion,  or  further 
invasion  may  take  place  after  the  proivsa  has  t>een 
started.  This  would  help  to  expkin  the  difler\'iiees  in 
the  appearance   and  severity  of  tho  diiteiiBp. 

The  pathology  of  seborrh^BA  is  therefore  "  apiwr- 
eotly  a  dermatitis  caused  by  tho  presence  df  one  or 
poflsibly  Severn  I  micro -organisms,  mul  lr>sdbig  to  u 
fpecific  irritation  of  the  fat-furmiiig  fuiit'linus  <>[  the 
ajcin  "  (Brooke).  ITnna's  view  that  the  seut  of  the  pro- 
's the  sudoriparous  and  not  the  sclueeuutt  u))|>nratus 
has  not  found  general  acceptance  among  dermatologists, 
but  it  is  not  improbable  that  among  the  i)rooeB»r*  eom- 
pnsed  under  the  name  of  seborrhiua  there  may  Iw  dome 
ia  which  the  sweat  glands  are  coucerned  as  well  sn  the 
sebaceous  gknds.    Consiatently  with  thi'  oiihiiiii\  ju"' 

'  ^  Jfofufi.  /.  praH.  Ihrm.,  lim,  Bil.  vii.,  No.  i;,  {'   hlH 
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lefened  to,  TTima  legudi  all  the  eonditioiu  tiut  IwTS 
been  described  in  tbe  present  chapter  not  as  Mboiriioaa 
proper,  but  as  seborrhtBic  eoKma.  That  nboahoea 
prepares  the  soil  ior  other  diseases,  and  notably  tot 
ecjsema,  has  already  been  stated,  and  it  m&jr  be  admitted 
that  it  is  often  difiScnlt  to  draw  the  line  aocoratelf  be- 
tween the  two  conditionB,  so  as  to  be  able  to  say  jnst 
where  seborrhosa  ends  and  seborrhcsic  ecsema  begina. 
But  to  call  every  case  of  scurfiness  of  the  scalp  ecaeaia 
{which  is  essentially  a  catarrhal  piocess]  seems  to  me 
either  a  pathologioal  misconceptioii  or  an  abuse  of 
terms.  In  Sabouraud's  view  the  characteristic  element 
of  seborrhisa  is  a  fatty  cylinder  or  cocoon  in  the 
sebaceous  duct  containing  the  BeborTh<sic  miorobaoilliis. 
The  French  investigator's  results,  however,  still  await 
confirmation  by  other  workers.^ 

The  diagnosis  of  typical  seborriLOoa  of  the  oily 
variety  can  hardly  ever  present  any  difficulty.  The 
characteristic  grciii^ineaa  of  the  lesions,  the  marked  pre- 
ference tor  the  Bcnip,  the  frequent  limitation  of  the 
eruption  thereto,  and  itfl  downward  spread,  make  up 
a  clinical  picture  that  ia  readily  recognised  in  most 
cases.  The  dry  form  is  often  by  no  means  easy  to 
distinguish  from  psoriasis.  The  character  of  the  scales 
dilTerB  considerably  in  well-marked  cases,  those  of 
psoriasis  being  bright  and  silvery,  while  those  of  sebor- 
rhcea  are  less  glistening,  Boft«i  and  greasier.  This 
alone,  however,  is  not  a  safe  guide.  In  such  cases  the 
starting-point  of  the  eraption  is  the  distinctive  feature, 

'  Sfe  Rnboiimuil,  "  On  the  Piitliology  of  SeborrhoB*  and 
Alopecia  Areata,"  Ann.  dc  Derm,  el  de  Syfh.,  vol.  vii.,  1896,  pp. 
253,  400,  (177,  and  H24,  iind  vol.  viii.,  p.  2i>7  ;  Ann.  de  VlnMUut 
Pifteur,  vol.  xi.,  p.  134;  revicwa  by  Dr.  I^slio  Roberts  (Bnt. 
Joum.  Derm.,  vol.  ii.,  p.  444,  180(1) :  nnd  Gnllowny  [Praditioner, 
May.  1XD7) ;  uIhi  a  diHcuwion  on  stbmrhcEiL  nnd  baldness  at  the 
Sot.  FrBn^niw  dc  I)crin.  et  dc  Syph.  (Ana.  de  Derm,  el  de  iSypL, 
vol.  viii., p.  Oil,  June,  1897). 


:,q,t,=cdbvGoOgle 


XXII]  SBBORRH(EA:    TREATMENT  545 

seboiriicea  beginniDg,  as  alreadj'  said,  on  the  scalp,  and 
tending  to  spread  downwards,  while  peotiasis  almost 
invariably  commences  on  the  elbows  and  knees,  and 
apieada  apwards.  When  this  mark  fails  us  a  diagnosis 
may  be  almost  impossible.  It  is  important  to  bear  in 
miod  that  the  two  affections  may  co-exist. 

TrSAtmeDt. — As  seboirhtBa  b  a  local  disease  it  can 
be  cured  by  local  measures,  internal  medication  being 
Decessary  only  when  the  general  health  is  not  satisfactory. 
The  acaly  masses  must  be  removed  by  washing  with  soap 
and  water,  and  the  surface  underneath  soothed  with 
emollient  applications  if  inflamed.  Parasiticides  should 
next  be  applied,  the  strength  Iwing  carefully  adapted 
to  the  tolerance  of  the  skin.  Of  these  I  trust  most  to 
aulphuT  in  the  ordinary  run  of  cases.  Thia  may  be 
applied  as  a  lotion  composed  of  Jss  to  Sj  of  precipitated 
sulpkwr  in  Jviij  of  diMiUed  teaier.  This  should  be  rubbed 
gently  in  (after  being  thoroughly  shaken)  with  a  small 
brash,  care  being  taken  to  touch  the  hair  as  little  as 
possible.  The  best  time  for  the  application  \a  at  bed- 
time, on  account  of  the  smell  of  the  sulphur ;  in  severe 
cases  it  should  be  made  twice  a  day.  \Mien  the  mix- 
ture of  the  lotion  and  the  products  of  secretion  have 
formed  a  crust,  this  should  be  removed  and  the  snlphur 
reapplied.  The  sulphur  may  also  be  applied  in  the 
form  of  a  powder  mixed  with  oxide  of  :inc,  povd^rrd 
talc,  etc.  Brocq  speaks  weU  of  the  following  combin- 
ation : — 

Salicylic  DC  kl p.  m 

Powdrrvd  hy<lrochlurnt«  of  pilocarpin        . .     gr.  xv 
PowilereJ  Bulphur        . .  . .         , .     i^j 

Borat«  of  soda . .  ..  ,.     gr,  lix* 

Starch  powder SjM. 

Powdered  tolc jij — jj^ 

The  amount  of  sulphur  may  be  inci«aaed  to  Jv,  UuA 
of   borate   of  soda  to  Zi'}^,   the   powder   forming  tha 
2  J 
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VL'hiule  being  pro])ortionaU'ly  increased ;  or  the  latter 
may  be  replaced  by  finely-powdered  calcined  magnesia, 
oxide  of  zinc,  siiimitrate  of  bismuth,  and  talc.  After 
cleansing  tho  head,  if  necessary,  a  layer  of  this  powder 
is  carefully  applied  to  the  scalp  {not  to  the  hair)  every 
night.  When  the  Hcalp  is  dry  sulphur  is  beet  applied 
in  the  form  of  an  nmtment  consisting  of  from  10 
to  ['A)  grains  of  prpcipitatod  sulphur  to  an  ounce  of 
lanolin,  or  a  drachm  of  the  sulphur  to  an  ounce  of  pure 
vaseline  witJi  the  addition  of  a  little  salicylic  acid. 
Precipitated  suli»hur  in  cold  cream  in  the  proportion 
of  1  in  10  makes  a  good  application.  The  following 
formula,  proposed  by  Vidal,  is  useful : — 

Prcci|>i(atixl  sulphur   . .         . .         . .  ^jug 

Cncno   biillcr 5ijss 

C^Idt  oil  . .  . ,  . .  ^vHa 

ItiilBiim  of  Pith,  or  lindurc  of  Uiuzoin.  to 

went   llio  .jirituioul  i|.b. 

y,-<,„i  liiilf  u  dnichm  to  >i  dnichrii  of  /inclure  of  cnn- 
Iharulfs  niny  be  itdded  to  pnimote  tlie  growth  of  the 
hiiir.  If  wiiiphur  irritiites  the  skin  resorcin  is  an  efficient 
Kubufitiite.  If  Clin  1h'  nwd  in  the  toitii  of  an  oijitment : 
Hfsorciiii  gr.  XV,  iiiii;.  jHimfjim  %\.  Mercurial  appli- 
cations niiiy  b,'  used  when  sulphur  is  objected  to,  either 
in  tlie  fdiin  of  -.i  liilion  contiiiiiing  I  to  5  grains  of  corro- 
fiiY  mi'^iniiilF  ill  ,vij  to  gvj  of  alcohol  (IKl*  (.'.},  vith  dis- 
HIM  u-nlcr  or  rifc-ivntrr  to  iiiakv  up  to  two  pints  ;  or  of  an 
ointment  c<)ni]Kised  of  i/cV.ow  preci/iitatr  "^  to  l.~>  grains, 
pure  rii.icliiiP  or  lanolin  5J  ;  or  calomel  |.")  grains,  lannin 
.'i(J  (o  l.'i  giiiifis,  ruseliii  or  hinolin  5J.  Na/ihthol  f'i  is 
often  of  great  service.  The  scalp  slioiild  first  be 
Ih.iroughly  cleanwil  with  luqihtholated  oil  (I  per  cent.) 
ar.d  iui]ihthi.!  soap,  and  aft.iwards  washrd  (or  a  week 
with  an  alcoholic  solution  of  naphthol  (1  to  2  per  cent.). 
The  same  substance  may  be  used  in  the  form  of  an  oint- 
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ment  in  Uie  strength  of  20  giains  to  the  ounce.  JamieBon 
uses  an  ointment  composed  of  lannic  acid  3j.  pww  gly- 
cerine q.B.,  vaseline  3i.  unyuenftim  aq.  roam  ^j-  Tho  uae 
of  this  should  be  combined  with  daily  washing  with 
sfirittu  saponis  alkalimu  and  warm  water,  the  washing 
becoming  less  frequent  as  the  seborrhiBa  improves. 
Wlien  only  one  washing  a  week  is  required,  the  spiiitus 
saponis  alkalinus  may  with  advantage  be  replaced  by 
infusion  of  quiUaia  bark  applied  hot,  The  restoration 
of  the  hair  may  be  promoted  by  the  methods  for  the 
treatment  of  baldness  which  are  described  farther  on. 
Seborrhoea  COrporlB. — Under  this  name  Duhring 
and  others  have  described  what  they  consider  to  be  a 
special  form  of  seborrhoea.  The  eruption  is  moat  fre- 
quently seen  on  the  front  of  the  chest,  over  the  sternum, 
and  on  the  back  between  the  shoulder-blades.  The 
lesions  appear  first  in  the  form  of  small  red  papules 
(hence  the  affection  is  sometimes  called  aeborrhcea 
papulosa),  which  speedily  coalesce  into  patches.  These 
clear  up  in  the  centre  while  continuing  to  spread  at 
the  edge  ;  circinate  lesions  are  thus  formed,  the  ring, 
however,  being  seldom  complete.  When  one  circle 
meets  another,  the  parts  touching.each  other,  as  usual, 
fade  away,  the  remaining  segments  often  forming  wavy 
lines.  The  lesions  are  shghtly  raised,  covered  with 
greasy  scales,  and  usually  of  a  pinkish -salmon  tint ;  if 
the  scales  arc  rubbed  off  an  actively  growing  patch 
the  underlying  surface  is  seen  to  be  bright  red.  The 
affection  sometimes  spreads  extensively  over  the  trunk 
by  rapid  advance  of  the  edge  of  already  existing  lesions, 
and  by  the  development  of  new  foci  among  them.  The 
only  symptom  is  slight  itching.  The  disease  is  almost 
invariably  associated  with  8eborrh<ea  of  the  scalp,  and 
the  lesions  are  sometimes  actually  continuous  with 
those  on  the  head.  There  can  be  little  doubt  that  it  is 
identical  with  seborrhcea  of  the  scalp,  though  posdbljr, 
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aa  sug^sted  by  Brooke,*  the  more  highly  developed 
type  of  lesions  may  be  the  result  of  the  action  of  eome 
more  deeply  penetiatiiig  and  aggressive  micro -organiBm 
than  is  present  in  the  ordinary  forms  of  sehoirbcEa. 

There  has  been  a  great  deal  of  discussion  as  to  the 
true  nature  of  the  afFcetion,  which  has  been  variously 
regarded  as  a  form  of  lit-hen  (L.  circvmierijitus,  annulatus, 
gyralus,  etc.)i  and  an  eczema  as  well  as  a  scborrhcea, 
iSaboniaud  regards  the  condition  as  ii  super-seborrhcEio 
pityriasis,  the  pathology  being  the  same  as  that  of 
steatoid  pityriasis  of  the  scalp.  Payne,  while  ad- 
mitting that  the  starting-point  of  each  so-caUed 
papule  is  a  sebaceous  gland,  thinks  there  is  some- 
thing more  than  over-secretion.  In  his  opinion,  the 
bright  red  colour  of  the  papules  and  margins  of  the 
patches  indicates  not  only  hypertemia  but  dilatation 
and  elongation  of  the  capillary  vessels.  My  own  view- 
is  that  the  pnicess  is  originally  a  seliorrhojii,  the  hyper- 
temia being  the  response  to  irritation  caused  by  tike 
sweat  and  by  the  friction  of  the  underclothing.  As  a 
matter  of  fact,  the  affection  is  chiefly  seen  in  persona 
who  perspire  freely,  and  especially  in  those  who  wear 
thick,  coarse  underclothing  ;  hence  it  has  been  termed 
"  flannel  rash."  If  neglected,  it  passes  generally  into 
eczema,  and  in  many  cases  it  is  doubtless  a  seborrhceio 
eczema  from  the  first. 

The  affection  may  sometimes  be  mistaken  for  tinea 
versicolor,  but  the  absence  of  the  fungus  peculiar  to 
the  latter  is  decisive. 

Treatment  should  be  on  the  same  general  lines  as 
that  of  seborrhoaic  eczema.  The  underclothing  must 
be  of  unirritating  texture,  and  shoidd  be  frequently 
changed.  A  simple  parasiticide  application,  after  the 
parts  have  been  thoroughly  cleansed,  may  be  relied 
upon  to  effect  a  cure. 

■  Bnt.  Joitm.  Dtrm.,  vol.  L,  p.l2e4. 
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J.  F.  Payne,'  though  holdiof;  that  no  internal  treat- 
ment is  necesBary,  says  two  points  have  to  be  boroe  in 
mind  :  Gastric  dyspepsia,  though  it  cannot  produce 
seborrhoaa,  may  aggravate  it  when  present,  chiefly  by 
causing  cutaneous  irritation  and  scratching ;  the  same 
is  true  of  constipation.  Hence  it  is  well  to  correct  these 
conditions.  Again,  the  general  nutrition  of  the  skin 
may  be  bad,  and  it  may  be  advantageous  to  give  a  short 
course  of  arsenic. 

Bliliam  is  a  small  white,  pearly  mass,  generally 
of  the  size  of  a  millet-seed  (hence  the  name),  situated 
just  under  the  epidermis,  chiefly  in  situations  where 
the  skin  is  thin  and  there  is  little  or  no  subcutaneous 
fat.  Milia  are  seen  most  frequently  on  the  face,  cspeci- 
aUy  on  the  cheeks,  temples,  eyelids,  and  forehead ;  ' 
sometimes  on  the  penis  and  scrotum,  and  on  the  inner 
surface  of  the  labia  minora.  They  vary  in  number,  and 
are  generally  scattered  about  without  any  sign  of  group- 
ing, except  occasionally,  when  they  may  be  seen  massed 
about  the  inner  canthus.  In  the  early  stage  of  their 
development  they  are  sometimes  translucent,  and 
after  growing  to  a  certain  sise  they  may  remain  sta- 
tionary. They  are  hard  and  freely  movable  in  the 
akin.  On  the  eyelids  and  scrotum,  however,  they  gener- 
ally run  together,  forming  flat  masses  which  are  some- 
times so  hard  as  to  deserve  the  name  of  "  cutaneous 
calculi."  Crocker  '  describes  a  special  congenital  form 
in  which  finely  granular  patches  occur  on  the 
head  and  face,  of  a  pale, -reddish  yellow,  and  slightly 
raised  upon  the  surface.  He  suggests  that  it  may 
be  due  to  adherence  of  the  amnion-  at  on  early 
stage  of  fcetal  life,  or  to  a  deep-seated  intra-uterine 
inflammation. 

Milia  arc  not  unfrequently  seen  in  children  at  the 
'  Alibutt'H  "  Syatem  of  Medicmo,"  vol.  viii.,  p.  763. 
■  "  Diwoses  of  the  SUo,"  3rd  edition,  p.  I0G2.         t      , 
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breast,  but  most  often  in  young  adults.  They  some- 
times follow  acute  forms  of  iDfkmmation  of  the  sldii, 
aa  pemphigus  and  erysipelas  ;  they  occasionally  form 
in  the  scars  left  by  the  lesions  of  syphilis  and  lupus. 

Milia  are  generally  considered  ta  be  plugs  of  seba- 
ceous material,  differing  from  comedones  in  being  deeply 
e^ted  in  the  acbi  of  the  glands  and  in  havmg  no  o)w^n■ 
ing  towards  the  exterior.  Robinson,  however,  suggests 
that  there  are  two  forms  i  one  eonsisting  of  misplaced 
embryonic  tissue  from  a  hnir  folUcle  or  from  the  rete, 
containing  no  fatty  epithelium  and  having  no  opening  ; 
the  other,  a  deep-Beat«d  comedo  containing  fatty  epi- 
thelium and  cholesterin.  Milia  are  often  associitted 
with  acne. 

The  little  tumours  can  Ijo  turned  out  through  a  smftU 
incision.  A  little  iodine  or  st.rong  carbolic  may  be 
applied  to  the  aac  to  prevent  recurrence. 

Comedones  (Plate  x.vxvni.)  nre  small  bodies  con- 
sisting of  concentric  layers  of  horny  celifl  due  to 
hyperkeratosis  at  the  pilo-eebaceous  orifices  and 
containing  fatty  material  and  colonies  of  micro- 
bacilli  plugging  the  ducts  of  sebaceous  glands. 
They  are  most  common  in  adolescents,  but  are 
sometimes  seen  in  children.  They  show  on  the 
surface  of  the  skin  as  pointed  papules  with  a 
black  top.  The  black  colour  is  due  to  excessive 
comification  and  pigmentation  of  the  epidermic  cells. 
They  are  most  frequently  seen  on  the  face,  especially 
about  the  nose,  the  cheeks,  and  the  forehead,  and 
on  the  back  and  chest.  When  numerous  they  produce 
an  appearance  like  grains  of  gunpowder  embedded  in 
the  skin.  When  squeezed  out  they  look  not  unlike 
small  maggots.  A  parasite,  the  Bemodex  or  AcaruB 
folliculonim,  can  sometimes  be  found  in  comedones,  but 
does  not  seem  to  have  any  causal  relation  therewith. 
By  themselves  comedones  are  harmless,  except  for  the 
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disfigunment  which  they  cause  ;  but  persons  in  whom 
they  are  numerous  are  generally  the  subjects  of  oily 
seborrhoBa,  and  the  inflnmmatioD  of  the  plugs  very 
frequently  gives  rLne  to  ai-oe. 

The  treatment  is  to  squeeze  them  out,  either  with 
the  finger-naib  or  with  a  special  instrument.  This  little 
operation  should  Im>  done  gently,  as  comedones  arc  apt 
to  become  inflamed  if  roughly  handled.  Extrusion  of 
the  plugs  should  be  followed  by  washing  with  soft 
soap  and  hot  watiT  and  vigorous  friction,  and  the 
application  of  a  paste  <'ompos:'d  of  kaolin  .;ss,  glycerine 
3iiji  and  vinegar  5iji  or  a  weiik  sulfihur  or  resorcin  oinl- 
mertl.  Internal  treatment  directed  to  the  Ntimulation 
of  the  hepatic,  digestive,  and  menstrual  function.-;, 
according  to  indication,  is  often  of  serviec. 

Oroaped  comedones  have  W'n  descriticd  by  Thin 
and  othera  which  appear  to  }>e  ctiologically  connected 
with  dyspepsia  and  to  have  no  relation  to  atne.  Their 
favourite  situation  is  th,'  "  flush  area  "  of  the  fate,  and 
they  form  sj-mmetrical  groups  of  black  ])oints  smaller 
than  ordinary  comedones,  .Similar  lesions  have  been 
■een  on  the  trunk,  but  without  grouping,  on  the  fore- 
head and  cheek  of  young  children,  and  aUo  in  the  aged. 
These  comedoDes  have  little  tendency  to  become  inflamed. 

2. — DiSEA.SES   OF  THE   SwEAT-GLANDS 

.The  sweat-glands  may  be  the  seat  of  functional 
disorder,  the  secretion  being  incrt^ascd  in  amount, 
Buppreased,  or  altered  in  character;  or  th'-y  may  be 
obBtmcted,  with  or  without  inflammation. 

Hyperidrosis  is  a  condition  in  which  the  secretion 
of  sweat  is  excessive  either  over  the  whole  skin  or  in 
some  particular  n>gion.  With  the  so-called  "  cxitical 
Bweating  "  of  certain  febrile  conditions  we  have  nothing 
to  do  heie.  Universal  hyperidroiiis  may  occur  as  a 
Ksult  of  ezcessi%-e  heat,  as  in  the  tudarium  of  a  'i'urkish 
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bath  ;  or  of  unwonted  muscular  exertion  in  a  person 
"  out  of  training  "  ;  or  of  violent  mental  emotion  of  a 
depressing  kind  ("  cold  sweat  ") ;  or  as  a  form  of  rapid 
tissue  waste  in  phthisis,  Icproay,  ni  other  wasting 
diseases,  or  as  a  ajinptom  a»iociated  with  geQeial 
paralysis  or  Graves's  disease.  In  a  ease  described  by 
Amenita*  it  appeared  to  be  due  to  excitation  of  the 
sweat-centre  in  the  cord  by  the  toxines  of  syphilis 
or  by  a  syphilitic  inflammat'ory  lesion.  When  localised, 
hyperidrosis  may  be  unilateral,  or  may  be  cunfined 
to  particular  regions,  such  as  the  palms  and  soles, 
and  especially  hot  covered  parts,  such  as  the  asillfi? 
and  genital  regions,  where  the  glands  are  larger. 
In  the  latter  situations  the  secretion  may  not  only 
be  excessive,  but  may  have  an  offensive  amell 
(bromidrosis).  In  such  situations  intertrigo  and  ecae- 
matoid  eruptions  are  off^n  induced  by  the  irritation 
cauHi'd  l>v  the  ilrviimposed  Kprrefion.  Oce.iinionallv 
hyperidrosis  may  be  Umited  to  the  area  of  distribution 
of  a  particular  nerve — e.g.  the  fifth.  The  symptom  may 
be  continuous,  or  It  may  be  excited  by  mental  emotion 
or  by  movement,  as  in  mastication,  etc.  When  the 
palms  and  soles  are  the  seat  of  affection  it  is  oft«D 
symmetrical,  and  may  be  so  severe  as  to  lead  to  a 
thickened,  sodden,  macerated  condition  of  the  slun, 
making  the  use  of  the  hand  or  foot  painful  and  difficult. 
In  some  cases  Jamieson'  has  noticed  a  peculiar 
delicate  pink  tint  of  the  inner  side  of  the  palm  and  the 
ball  of  the  little  finger  and  thumb.  Hyperidrosis  may 
be  persistent,  or  it  may  disappear  with  the  temporary 
disorder  of  health  on  which  it  is  dependent. 

The  affection  is  probably  due  to  disordered  inner- 
vation ;  it  is  sometimes  congenital,  and  it  may  be 
hereditary.    Physiological  experiments  have  shown  that 

'  Ooi.  d.  Otpedali  E  d.  Ctiniche,  .Jure  20.  3003. 
fl  of  the  Shin,"  p.  75. 
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sweating  may  follow  paralysis  of  the  sympathetic  and 
stimulation  of  sensory  nerves.  Localised  sweating  is 
also  sometimes  associated  with  central  nervous  disease, 
or  with  injury  to  nerve  cords.  It  is  also  occasionally  of 
hysterical  origin.  A  moist  palm  is  a  characteristic  of 
tipplers.  The  fluid  itself  presents  no  abnormality.  The 
prognosis  depends  on  the  nature  of  the  cause  producing 
the  condition,  and  this  often  cannot  be  recognised. 

The  treatment  must  be  directed  to  the  improve- 
ment of  the  general  health  by  tonics,  etc.  Bdladonna 
is  Bometimea  useful ;  it  may  be  given  in  the  form  of , 
full  doses  of  the  tincture,  or  of  hypodermic  injections 
of  alropia,  ^l^  of  a  grain,  increased  up  to  -^^.  Ergot 
may  also  be  of  service.  Crocker  speaks  well  of  sulphur, 
a  level  t«aBpoonful  of  the  precipitaf^'d  sulphur  being 
given  in  milk  twice  a  day.  Diuretics,  an  Ruggested  by 
Besnier,  may  be  useful  by  diverting  the  excess  of  fluid 
into  another  channel.  Locally  the  inunction  of  bdla- 
donna  ointment  or  linimctU  is  often  beneficial,  and 
faradisation  may  do  good.  When  the  soles  of  the  feet 
are  thickened  and  tender  a  useful  plan  is  to  powder  the 
stockings  and  boots  with  very  fine  boric  acid  every 
day,  the  boots  being  litt«d  with  cork  socks,  which 
should  be  washed  in  boric  acid  lotion  daily  (Thin). 
Excessive  sweating  in  the  axilla  or  elsewhere  may  be 
checked  for  a  time  by  pressing  a  very  hot  sponge  to 
the  part  for  a  few  minutes  ;  boric  add  powder  or  salicylie 
acid  powder  ('J  per  cent.)  may  then  be  dusted  on.  In  a 
case  treated  by  the  author  and  Dr.  Dore  the  condition 
yielded  to  the  X-rays  given  in  pastille  doses. 

Associated  with  hyperidrosis  is  a  rare  afiection  of 
the  skin  of  the  nose  in  delicate  children,  for  which 
Jadassohn,'  who  observed  seven  cases,  has  propoeed 
the  name  granulosis  rubra  nasi    The  akin  of  the  front 

■  Areh.  /.  Derm,  u,  8gph.,  Oct.-Nov.,  19()1,  p.  146  (abstr.  by 
Hacleod  in  Brit.  Jonm.  Derm.), 
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of  the  nose  becomes  intenB«ly  rod.  In  the  casea  de- 
scribed the  reddened  area  was  dotted  over  with  minute 
deep-red  specka  and  papules,  irregular  in  distribution, 
and  showing  no  tendency  to  coalesce.  The  papules 
gradually  developed  Into  pustules  and  quickly  dried 
up.  There  was  infiltration  of  cells  around  the  sweat 
ducts,  and  foci  of  similar  cells,  consisting  of  mono- 
nuclear leucocytes  and  cells  with  vei^icular  nuclei,  with 
a  few  plasma  cells,  were  found  in  the  neighbourhood 
of  the  hair  follicles  and  scattered  throughout  the  corium. 
Both  the  ducts  and  the  sweat  coils  were  dilated,  as  were 
flso  the  blood-vessels  and  lymphatic  spaces  of  the 
corium.  The  epidermis  was  normal,  save  for  a  slight 
parakeratosis  around  the  sweat -pores. 

In  a  case  dcscriljcd  by  W.  Pick,'  the  use  of  ichthyol 
liniment  and  salicylic  plaster  was  followed  by  improve- 
ment, but  the  hypcridrosis  continued,  and  the  affec- 
tion of  the  nose  returned.  This  writer  distinguiahcB  it 
from  lupus  crytheniiitosus  by  the  absence  of  scales, 
from  lupus  vulgnris  liy  the  histolony,  ufid  from  rosacea 
by  the  age  of  tin'  patii^nts  and  the  :ilisc>nce  of  telan- 
giectas.'S  and  of  changes  in  tin'  sebaceous  glands. 
Mach'od  ^  (Icscribes  ii  eas»(,  uiid  fuitiicr  differentiates 
the  iiffcetion  from  eczema  by  the  IihjiI  chronicity,  the 
absence  of  vesicuktion  and  weepinf;,  and  of  infiltration. 


Biul   by   its   iiT.^sponsi^-enei^ 
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Bromidrosis,  or  foul-Bmelling  sweat,  sometimeB 
occnis  in  general  coDditions,  sueh  as  rheumatic  fever, 
urtemia,  scurvy,  etc.  It  is  only,  however,  as  an  idio- 
pathic condition  that  it  concerns  us  here.  It  may  or 
may  not  be  associated  with  excessive  secretion.  Though 
occasionally  general,  it  is  most  commonly  localised,  the 
parta  most  frequently  aflectcd  being  the  feet,  where 
the  decomposition  of  the  sweat  gives  rise  to  a  rank 
and  sickening  stench.  The  soles  of  the  feet  become 
sodden  and  macerated,  and  no  tender  that  walking  is 
Bometimca  impo^iblc ;  in  severe  catn^n  inflammation 
and  exfoliation  of  the.  skin  often  occur.  In  other  parl^ 
of  the  body,  such  as  the  axillw  and  perineum,  the  smell 
is  less  rancid  and  more  fusty  in  character. 

Bromidrosia  of  the  feet  i»  usually  olwervtd  in  young 
persons  whoso  occupation  involve-*  a  great  deal  of 
standing,  especially  domestic  servants  and  soldiers.  It 
is  often  associated  with  flat-foot,  and  is  not  infrequent 
in  those  who  wear  waterproof  coverings  for  the  feet, 
especially  when  this  is  combined  with  deficiimt  cleanli- 
ness. The  sweat  has  no  smell  when  first<  secreted,  and 
the  fcstor  is  due  to  the  presence  of  .(V'Hpeeial  nucro- 
organism— the  BaciUus  fcptidus  (Thin),  -'^-'-u 
:"■■  The  treatment  must  consist  in  the.  ihoet  scrupulous 
eUaoliness,  the  feet  l>eing  frequently  washed,  and  the 
■toekings  being  elianged  1>efore  the  sweat' >with  which 
tKey  are  soaked  has  had  time  to  decompose.  The 
utethod  of  disinfection  with  boric  acid,  already  descrilied, 
should  also  be  employed.  The  plan  adopted  in  the 
0«rman  army  of  rubbing  the  feet  with  mutton  swe( 
miased  wkk  2  per  cent.  0}  salicylic  acid  is  verj-  useful 
bot^i  in  correcting  foutcr  and  in  preventing  tenderness. 
The  occasional  application  of  n  5  to  1(J  per  cent,  solution 
of  chromic  add  is  also  very  beneficial. 

-  Chromidrosis. — Under  certain  very  rare  condi- 
tione  the  sweat  and  the  sebaceous  secretion   may  be 
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^H  coloured,  the  tint  generally  being  some  nhadf  of  blue,. 

^H  but  red,  given,  yellow,  violet,  and  even  black  sweating 

^H  has  been  observed.     The  jihenomenon  ia  generally  local- 

^H  ised  and  occurs  symmetrically.     A   favourito  situation 

^1  ia  the  eyelids,  the  cheeks,  forehead,  and  eidc  of  the  now 

^H  coming  next  in  frequency.     In  rare  caBea  the  whole  of 

^1  the  face,  the  cheat,  the  belly,  the  backs  of  the  handa 

^H  and  bends  of  the  limbs,  eapt^'cinlly  the  asillai  and  groins, 

^H  arc  the  seat  of  the  afiection.     The  amount  of  pigmentit- 

^H  tion  varies  at  different  times  in  the  same  case,  being 

^H  generally  worst  in  women  just  l>efore  a  menBtrual  period. 

^H  P>nstipation  or  some  other  disorder  of  the  health   is 

^1  generally  asaociated  with  the  condition.     In  the  large 

^1  majority  of  cases  the  paticnt«  arc  women — mostly  young 

^H  and  unmarried.     The  neurotic  temperament  ia  a  pro- 

^H  diaposing  cauBc,  the  determining  factor  of    the  attack 

^H  often  aeeming  to  be  mental  ahock  or  emotion. 

^H  The  diaease  is  in  all  probability  primarily  a  neurosis, 

^K  It  has  been  suggeBted  that  the  coloration  is  due  to  th« 

^1  presence  of  indic^n,  which  becomes  oxidiaed  by  exposurs 

^P  to    the    air   or    by  some  ferment  into  indigo.     Arthur 

^^  Hall  haa  ahown  that  blue  aniline  dye  such  as  ia  used 

in  elieap  atockings  ia  dissolved  by  the  acid  sweat,  and 
stains  the  epidermis  to  a  considerable  depth.*  In  making 
a  diagnoaia  our  first  care  in  such  caaes  mtut  be  to  ex- 
clude froud.  So  suggestive  of  imposture,  indeed,  t«  ■ 
the  whole  thing  that  some  have  expressed  their  dis- 
belief in  the  genuineness  of  the  phenomenon.  Renewal 
of  the  pigmentation  has,  however,  Bometiroes  been 
o)>served  in  cirtrumatances  that  appear  to  preclude  the 
possibility  of  deception.  The  prognosis  is  always  good 
as  regards  the  lUtimate  disappearance  of  the  coloration) 
but  the  condition  may  persist  for  years.  Treatment 
must  be  directed  to  the  improvement  of  the  general 
health  :    local  medication  is  uaelcas, 

<  Sril.  Jaurn.  Drrm.,  1002,  xiv..  p.  423. 
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Coloured  sweutiug  has  also  betrii  oliserved  as  the 
result  of  the  iu^etion  of  copper  (greeu  sweat)  or  iron 
(blue  sweat),  or  associated  with  the  presence  of  certaiu 
bacteria,  as  in  the  red  sweat  not  usfrequeutly  seen  in 
the  axitlie  and  )|^uital  regioDs,  and  sometimeB  in  yellow 
and  blue  sweat.  In  such  cases  of  red  Hweat  the  microbes 
attach  themBetves  to  the  hair-shaft  and  worm  them- 
selves into  its  substance.  The  condition  is  most  common 
in  persons  who  are  in  a  weak  state  of  health,  and  whose 
hair  is  fair  or  reddish  iu  hue.  The  affection  is  not  strictly 
a  formofchromidrosis,  the  sweat  itsolf  not  being  coloured 
at  the  time  of  its  excretion,  hut  acting  as  a  solvent  for 
the  colouring  matU^r  in  the  maBScs  attached  to  the 
hair.  The  fungus  has  been  cultivated  by  Kneas.* 
Examination  of  pure  cultures  showed  the  cocci  frequently 
arranged  in  pairs  and  tetrads,  like  the  Micrococcus 
UtTogonua. 

Bloody  sweat  nwy  occur  us  a  result  of  the  ex- 
travasation of  blood  into  the  coils  and  ducts  of  sweat- 
glands.  This  condition  may  in  very  rare  cases  follow 
great  mental  emotion  in  persons  of  excitable  tempera- 
ment, or  it  may  be  a  forni  of  vicarious  menstruation. 
It  is  sometimes  also  seen  in  new-born  babes,  and  in 
such  a  case  bus  l>een  known  to  prove  fatal.  It  is  usually 
localised,  the  parts  affected  being  the  face,  the  hands, 
the  feet,  the  navel,  etc.  Treatment  cun  only  be  directed 
to  the  removal  of  the  cause,  which  in  adults  is  almost 
invariably  the  hysterical  temperament. 

Phosphorescent  swcatiug  has  been  seen  in  certain 
rare  cases  after  eating  phosphorescent  fish,  or  even  as 
an  idiopathic  phenomenon.  A  case  in  which  the  body- 
linen  became  luminous  after  extraordinary  exertion  is 
on  record.*  The  phosphorescence  is  believed  to  be  due 
to  bacilli. 

>  Huticll,  Vniv.  Mtd.  May.  (PhiUdclpliia).  July,  18e3. 

'  Corpeatcr's  'VPhyniologj',"  7di  edition,  1880,  p.  600. 
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Uridrosis  is  due  to  the  presence  of  urea  and  otiier 
utinary  constituents  in  tiie  sweat.  Urea  is  normally 
present  in  minut«  quantities  in  that  Becretion,  but 
under  cert«in  conditions,  as  in  cholera,  urtemia,  etc., 
the  amount  may  be  so  much  increased  that  the  sldn 
may  be  coated  with  white  crystals,  as  if  it  were  covered 
with  hoar-frost.     The  sweat  has  a  urinous  smell. 

AnidrosiS  or  diminution  of  the  sweat  secretion, 
may  be  asi^ociat^d  with  certain  general  conditions,  such 
as  diabetes,  fever,  etc.  ;  or  it  may  be  due  to  a  con- 
genital anomaly  in  the  structure  of  the  skin,  as  in 
ichthyosis,  or  to  a  diseased  condition  of  the  skin,  as  in 
psoriasis,  eciiema,  or  sclcrodermia  ;  or  it  may  be  the 
resiilt  of  disordered  innervation,  as  in  antesthetic  leprosy, 
or  of  malnutrition.  It  may  also  be  dependent  on  a 
purely  mechanical  cause,  such  as  obstruction  of  the 
Bweat-ducts  by  epithelial  dibria,  owing  to  imperfect 
washing.  The  t^ecivti..n  may  be  merely  diminished  or 
may  \»-  totiilly  Muppreswd,  and  tlje  wIkiIc  .skin  or  only 
some  partiiubr  an'ii  may  lie  iiilected.  Aiiidrosis  ron-ly 
occurs  as  an  independi-nt  nfTedion.  The  only  symptom 
ln'sides  the  disannriiiJe  dryness  iiI  the  skin  is  ii  feeling 
of  fulne.w  and  tension  <ili  exposure  to  heat.  In  cases 
due  to  conjienitiil  anomaly  tivatment  is  useless ;  in 
other  ciises  Kenenil  invif;oratin(;  trejitment  and  stimu- 
lation of  the  skin  liy  massage  and  hot  lutlis  may  be 
useful. 

Sudamina  or  miliaria  are  snitill  vesicles,  looking 
like  drops  of  dew  on  the  .-^kin  (Jamieson).  They  are  due 
to  ohslruelioii  of  the  sweat-diieta,  with  or  without  iu- 
ilaniination.  The  fluid  eoiitained  iji  the  vesicles  is 
simjily  the  imprisoned  sweat,  which,  l«'ing  prevented 
from  issuiiif;  by  the  natural  orifice,  is  effused  under  the 
horny  laj'er.  The  ohstruelioii  is  generally  causi'd  by 
an  epithelial  plug,  formed  while  the  functional  activity 
of   the  sweat-gland  la  suspended,  as  in  levers.     Some- 
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times  Budamina  occur  on  a  diy  and  hot  skin,  where 
perspiration,  ho  far  from  being  excessive,  liaS  been 
deficient.  The  parts  chiefly  affected  arc  the  chest  hnd 
the  U'lly,  but  tlio  vesicles  may  form  wherever  there  are 
sweat-ducts  to  be  blocked  up.  They  are,  as  a  rule,  set 
chwo  together,  but  are  not  often  confluent.  They 
underpo  no  cliangc,  and  dimippear  completely  in  a  few 
days.  SometimeH  they  come  out  in  auccesBive  crops. 
In  some  caws  an  inflammatory  process,  which  may  be 
primary  oi  s(-eondary,  develops  in  and  about  the  glands. 
The  lesions  in  this  ease  arc  bright  red  papules  {miliaria 
rubra),  the  size  of  a  pin's  point,  and  sometimes 
vesicular  or  pustular  {mUiaria  alba)  on  the  top.  The 
lesions  are  discrete,  though  thickly  aggregated,  and  the 
fluid  contained  in  the  vesicles  is  serous,  being  the  result 
of  inflammatory  exudation.  The  vesicles  and  pustules 
do  not  burst  spontaneously,  but  dry  up  in  u  few  days, 
forming  small  sealew,  which  soon  separate.  The  indi- 
vidual lesions  are  very  short-lived,  but  the  affection 
may  bi-  kept  up  for  some  time  by  successive  crops  of 
erupti«m.  More  or  less  itching  is  generally  complained 
of.  The  appearance  of  the  le.sions  is  so  characteristic 
that  there  can  hardly  ever  be  any  doubt  as  to  the  diag- 
nosis. Miliaria  rubra  may  sometimes  n>semble  the 
vesicular  stage  of  eczema,  but  there  is  no  formation 
of  patches  and  no  "  weeping  "  ;  the  affection,  more- 
ovi-r,  is  very  transitory.  A  sweat  rash  in  a  child  may 
suggest  the  cxanthem  of  an  acute  specific  fever,  but 
the  absence  of  constitutional  disturbance  will  gener- 
ally prevent  such  a  mistake.  It  is  important,  however, 
tu  rememlier  that  sudamina  may  be  associated  with  a 
scarlatinal  or  other  febrile  rash  ;  they  are  especially 
common  in  typhoid.  Miliaria  almost  always  yield 
readily  to  treatment,  but  relapse  is  common.  It  H 
only  when  the  retention  of  the  secretion  is  complicated 
by  inflammation  that  treatment  is  required.    Dnsting 
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with  a  little  protective  powder  und  the  application  ol 
a  cwtling  ointment  are  all  that  is  necessary. 

The  so-called  strophnlas,  or  "  red  gum,"  or  "lichen 
inbutum,"  is  a  form  of  miliaria  due  to  too  warm  clotli- 
ing.     The  remedy  is  obvious. 

Miliaria  papulosa,  or  "prickly  heat,"  is  a  form  of 
miliaria  rubra,  sometimes  called  "  lichen  tropicus  "  on 
account  of  the  papular  lesioou  by  which  it  is  charac- 
terised. The  special  pathological  feature  of  prickly 
beat  is  that  the  inflammation  in  the  sweat-gland  is 
primary,  and  is  the  cause  of  the  obstruction  of  the  duct. 
Tho  lesions  arc  tiny  acuminate  papules,  bright  red  in 
colour  and  thickly  clustered  togirither,  but  not  con- 
fluent, with  a  few  vesicles  and  pustules  scattered  about 
between  them.  The  eruption  is  preceded  by  profuse 
sweating.  The  lesions  come  out  suddenly,  and  give  rise 
to  pricking  and  tingling  of  extreme  intensity.  The 
affection  uliows  a  preference  for  covered  parts  {trunk, 
limbs,  upper  part  of  forehead),  and  it  usually  extends 
over  large  areas.  Prickly  heat  is  most  common  in  the 
tropics,  but  it  is  not  unknown  in  England,  especially  in 
persons  who  have  had  it  before.  Pat  people,  and  those 
who  perspire  freely,  are  most  liable  to  it,  and  the  irrita- 
tion of  clothing,  especially  flannel,  sometimes  appears 
to  be  a  determining  factor.  One  attack  predisposes 
to  another.  Prickly  heat  in  some  degree  resembles 
papular  eczema,  but  the  circumstances  of  its  occur- 
rence and  its  sudden  disappearance  will  serve  to 
distinguish  it. 

By  way  of  treatment,  saline  diuretics,  such  as  the 
acetate  and  nitrate  of  potash,  are  very  useful.  Locally 
a  soothing  or  evaporating  lotion  or  a  cooling  ointment 
will  give  relief.  Alkaline  or  bran  baths  are  also  bene- 
ficiai.  The  diet  should  be  non -stimulating,  and  slIcoIioI 
should  be  taken  only  in  the  greatest  moderation.  Any 
cause  of  irritation  in  tlie  clothing  should  be  lemoved; 
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C^re  Hhould  be  taken  to  prevent  chill,  and  for  this  reason 
woollen  underclothing  should  be  worn. 

A  peculiac  form  of  miliary  eruption  on  the  face  has 
been  described  by  G.  T.  Jackson  and  Rosenthal  under 
the  name  of  hiirocyalotna,  and  by  Crocker  '  as  dytidroiii 
of  the  face.  The  lesions  consisted  of  small  vesicles  resemb- 
ling sudamina,  but  grouped  so  as  to  form  patches,  which 
persisted  without  any  apparent  tendency  to  spontaneous 
recovery.  The  lesions  gave  rise  to  itching,  but  there 
was  no  si^n  of  inflammation.  The  condition  appeared 
in  Crocker's  case  to  1)v  associated  with  dyspepsia,  the 
lesions  being  more  prominent  after  meals. 

II.— DISEASES  OF  THE  HAIR 
Diseases  of  the  hair  depend  on  pathological  changes 
in  the  follicle.  These  consist  of  inflammation  in  and 
around  the  hair-sac,  and  trophic  changes  leading  on 
the  one  hand  to  overgrowth  and  on  the  other  to  deficiency 
of  pigment,  atrophy,  and  total  destruction  of  the  hair. 
Concretions  of  various  kinds  may  also  form  on  the  hair- 
shaft.  Besides  these  conditions  there  are  the  parasitic 
diseases,  such  as  ringworm,  favus,  etc. 

The  inflammatory  processes  which  most  frequently 
attack  the  hair  follicle  have  already  been  described 
under  the  head  of  "Sycosis,"  and  .incidentally  with 
pityriasis  rubra  pilaris,  lichen,  and  other  conditions.  A 
special  form  of  chronic  folliculitis  of  the  scalp  (folli- 
culitis decalvans)  which  leads  to  cicatricial  baldness 
has  been  described  by  Quinquaud  and  others.  The 
affection  is  at  first  sight  somewhat  like  alopecia  areata, 
but  at  the  edge  of  the  bare  patches  a  small  red  papule 
or  patch  of  erythema  can  be  seen  surrounding  each 
individual  hair  follicle.  I  have  had  two  well-marked 
cases  under  my  care,  one  in  a  young  woman,  the  other 
in  a  man.  The  microscopic  appearances  are  those  of 
>  "  DisoikBcii  of  the  Skill,"  3nl  ediUon,  London,  1903,  p.  1039. 
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perifolliculitis,  and  pus  cocci  are  present.  Quinquaud 
also  found  other  micro -orgau  isms  which  he  thinkB  pecu- 
liar to  this  condition.  The  process  is  extremelj  chronic, 
and  treatment  has  Uttle  effect.  The  indications  are 
to  check  the  spread  of  the  disease  and  proniot«  the 
growth  of  the  hair.  For  this  purpose  parasiticides,  fol- 
lowed by  stimulating  applications,  should  be  tried. 
Pringle  has  found  epilation  successful. 

Another  inflammatory  process,  affecting  the  sralp 
and  ending  in  atrophy  of  the  hair  follicles,  is  described 
by  Kaposi  undi^r  the  name  of  dennatitlB  papillaris 
capillitll.  It  commences  at  the  edge  of  the  scalp  on 
the  back  of  the  neck,  and  spreads  upwards  towards  the 
crown  of  the  head.  The  initial  lesions  are  small  papules, 
which  soon  coalesce  into  large  raspberry- like  vegeta- 
tions in  the  occipital  region.  They  bleed  easily,  and 
an  offensive  discharge  oozes  out  between  the  papillae, 
while  akscesscB  f<)rni  beneath  and  undermine  them. 
These  masses  iin-  conijKisi'd  of  gramilntion  tissue.  Aftvr 
a  linii'  thi'y  shrink  and  !>econic  converted  into  connec- 
tive tij!siic.  'I'Ik'  process  causes  lialdncss  in  some  pliices 
from  ;itro])liy  of  the  hair  folHck's,  while  in  others  a  kind 
of  clii'ldid,  with  tufts  of  hiiir  projeeliiig  through  the 
liyiiertrophi'.'il  siiir  li.ssue,  is  produced  {iicne  cheloid). 
The  iilTectioii  is  known  in  Prance  as  sijcosis  jta/nUo- 
mainiKV  uiul  jftUciiliie  dijiiliinlf  ;  in  Germany  as  Nacken- 
keloiii  (I'nna),  and  in  \'ienna  iis  Sifcosis  jrmnbfrsijonnia 
(Neumann)-  Tlic  adjective  "  framb<usiformis "  indi- 
cates the  rjis]>lMTry-like  {Irambumi)  growth  which  is 
(b,>  <'luiriict eristic  lesion  of  the  disease.^ 

OvergfTOwth  of  hair  may  occur  either  as  an  cxaggera- 


1  of  tlie  hi^teloprHl  exiiniina- 
I'ii(7  I'orjiej",  Arch.  [.  Ifrrm. 
n  IM'.  J'limi.  Ikrm.,  IftOI,  ji. 
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tion  ot^thci  natural  growth  in  hairy  parts  or  as  an  ab- 
normal growth  in  hairless  regions,  as  on  the  upper  lip  - 
or  the  chin  in  women  ;  or  it  may  be  univeiBal.  Some 
anomaly  of  dentition  is  oft«n  associated  with  general 
hirsuties.  Dark-complexioned  persona  are  more  liable 
to  overgrowth  of  hair  than  fair  persons.  The  condition 
is  not  unfrcquently  hereditary  ;  it  may  be  congenital, 
or  may  become  developed  at  any  period  of  life,  being 
most  common  in  women  at  and  aft«r  the  climacteric. 
Hirsutii-s  is  a  frequent  accompaniment  of  insanity  in 
women,  and  it  is  sometimes  associated  with  disorder  of 
the  menstrual  function,  and  with  barrenness.  Some- 
times the  condition  follows  a  severe  illness.  .  Over- 
growth of "^  hair  may  also  be  the  result  of  local  irrit-a- 
tion,  as  by  blistering  or  stimulating  applications.  The 
condition  is,  as  a  rule,  persistent,  unless  it  can  be  got 
rid  of  by  treatment.  It  is  only  in  the  slighter  cases, 
however,  that  this  offers  any  chance  of  success. 

The  oidy  eflectivc  treatment  is  by  electrolysis,  but 
this  is  opplicable  only  in  a  small  proportion  of 
cases.  Klfctro lysis  should  \k  used  only  when  the 
superfluous  hairs  are  thick,  dark,  and  well  de&ned  ;  the 
method  is  unsuitable  in  cases  where  there  is  s  large 
undergrowth  of  finer  hair  which  cannot  l>e  dealt  with. 
Each  hair  bulb  should  be  destroyed  separately  with  a 
needle  connected  with  the  negative  pole  of  a  galvanic 
battery  passed  down  to  the  bottom  of  the  follicle,  in 
a  direction  parallel  to  the  hair-shaft.  The  circuit  is 
completed  by  the  patient's  grasping  the  positive  pole; 
Wlicn  bubbles  of  froth  are  seen  the  needle  is  withdrawn 
and  the  hair  is  extracted  with  forceps ;  if  it  u  not  per- 
fectly loose  the  needle  must  be  reintroduced.  Two  or 
three  doxen  hairs  may  thus  be  destroyed  at  a  sitting. 
The  operation  is  not  very  painful,  and  the  patient  is 
usually  so  anxious  to  be  rid  of  the  deformity  that  she 
will  bear  the  discomfort  without  flinching.    The  9psn- 
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a  small  rod  papuli?,  which  in  time  giws  pl»n* 
e  60  small  as  to  bi»  invisible  except  on  cinee 
If  the  procedure  is  followed  by  any  dis- 
le  part  should  be  liathcd  wiih  warm  wnti^r 
ling  lotion  applied.     The  operation  Bomctimes 
be  Tupnated,  in  connequcnce  either  of  the 
;        nng  been  imperfectly  destroyed  in  the  first 
ace  ur  of  the  fine  downy  hairs    becoming  coarser 
ihe  others  have  been  got:  rid  of.     The  great  source 
ire  is  the  uncertainty  of  the  direction  taken  by 
uair  within  the  follicle,  and  the  consequejit  diffi- 
ity  of  reaching  the  bulb  with  the  electrode.     To  meet 
a     difficulty   8t«rn*   suggeifts   that   the    hair   should 
I        bo  pulled  out  with  forceps,  and  the  needle  then  at 
'i^i.^  passed  into  the  foliicle  while  it  is  still  wide  open. 
»  method  undoubtedly  requires  skill  on  the  part  of 
operator  and  pereeverancc  on  that  of  the  patient, 
Liut  when  pn;i[)erly  used  it  Hives  wifisfactory  results  in 
a  limited  number  of  cases.     The  X-rays  have  also  been 
used  with  satisfactory  results  ;    but  I  do  not  recom- 
mend this  method  on  account  of  the   risk  involved.' 
When  the  growth  is  too  abundant  for  clectrolysb  to 
be  practicable,  shaving  is  the  only  alternative.      Pull- 
ing out  the  hair  with  tweezers  only  makes  it  grow  more 
vigorously.     Depilatories    hardly    ever    do    permanent 
good,  and  oft«n  do  harm.    As  some  uterine  afEection 
or  other  derangement  of  the  health  is  sometimes  asso- 
ciated with  the  condition,  the  local  procedure  should, 
when  necessary,  be  complemented  by  appropriate  treat- 
ment of  the  visceral  disorder. 

Atrophic  changes  in  the  hair  may  be  the  result 

of  senile    decay,   or   of  some    constitutional    affection, 

^  TiKrapeut.  Monali.,  Aug.,   1892. 

'  For  more  informiition  on  this  point,  >u  FVeund,  "  Die 
gegenwiirtigG  Stand  dcr  RadiogrnphiD,"  Soparatabdruck  bub 
der  WitH.  Hin.  Woch.,  No.  37,  1900. 
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such  as  an  acute  fever,  phthisifi,  dial>etes,  etc.  The; 
may  also  occur,  independently  of  any  systemic  cause, 
as  the  result  of  local  processes.  The  hairs  become  dry, 
lose  their  natural  glossiness,  and  split  or  break.  When 
the  hair  is  long  it  often  spUts  at 
the  end  :  in  some  cases  the  split- 
ting app'.-ara  to  take  place  from 
the  root,  so  that  at  ilrst  sight 
there  would  appear  to  be  several 
haira  emerging  from  one  foUicle. 
Aasociatcd  with  this  condition 
puRtular  folliculitis  is  sometimes 
observed,  but  it  is  not  clear 
whether  this  is  a  cause  or  a  con- 
sequence of  the  affection  of  the 
hair. 

Trichorrhexis  nodosa  is  a 

nodular  conditiun  of  the  hair 
which  was  first  described  by 
Erasmus  Wilson  and  afterwards 
more  fully  by  Biegel.  It  occurs 
chiefly  in  men.  The  beard, 
whiskers,  and  moustache  are 
more  liable  to  attack  than  the 
hair  of  the  head,  but  the  hair  of 
any  part  of  the  body  may  be 
affected.  Little  bead-like  swell- 
ings of  a  whitish  appearance,  like 

"nits,"   are    seen    at    regular  in-     "'"'  "nixioflQ" 

tervitlH  along  the    hair-shaft,  and 

at  these  spots  the  cortex  gives  way  under  the  slightest 
strain,  the  medulhi  remaining  unbroken  (Fig.  14).  Be- 
tween the  nodes  the  hair  is  normal.  The  condition  is 
considen'd  by  P.  Raymond'  to  be  of  parasitic  origin, 
the  cortex  Iniing  eroded  by  a  djplococcua  somewhat 
■  Ann.  de  Derm,  dde  Syph.,  tomo  iL,  IBOl. 
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larger  than  Staphj/heoeeus  pyogmea.  Ba^Atond  belwvw 
the  affection  to  be  oommonioable,  a  faxA  whicih  may 
aoooont  for  its  apparent  hereditai7  ti«Ti«iniMiim  ja 
certain  oanes.  Sabonraud  maintaina  that  it  is  Sne 
umpfy  to  injariefl  to  the  hair,  and  Latsaenr,  who  takes 
the  same  view,  has  shown  that  it  can  be  prodoood 
e^)ertinentBlly  in  the  hair  of  the  moustache  by  the 
flee  nse  of  soap.' 

The  treatment  consists  in  strengthetung  tlie  hair 
1^  freqnent  shaving.  In  view  of  the  possible  parantio 
origin  of  the  affection,  epilation  of  the  diseased  hairs, 
followed  by  the  application  of  an  antiseptic  lotion, 
would  appear  to  offer  the  best  chance  of  success.  The 
general  health  must  also  be  improved  by  appropriate 
measures, 

A  ^urioDB  condition  of  the  hair  (moniletbrix  or 
beaded  hair)  was  first  deBcribcd  by  Walter  SmiUi,' 
of  Dublin,  in  which  the  hair-shaft  all  along  its  length 
presents  spindle-shaped  enlargcmciita  at  intervals,  con- 
nected by  constricted  portions  ;  the  latter  arc  almost 
devoid  of  colour,  the  pigment  seeming  to  be  massed  in 
the  nodes.  The  hairs  break  at  the  narrow  parts.  The 
condition  affects  the  hair  all  over  the  Iwdy.  It  generally 
begins  soon  after  birth,  and  is  oceaflionnlly  hereditary  ; 
it  has  also  been  Itnown  tc  come  on  after  nervous  shock 
(Unna).  It  appears  to  me  to  be  due  to  a  succession  of 
atrophic  changes  at  periodic  intervals,  the  apparently 
swollen  parts  of  the  hair  representing  the  normal  shaft, 
and  the  constrictions  the  atrophied  portions.  Some 
consider  the  aSection  to  be  of  tropho -neurotic  origin.* 

'  Antt.  (U  Derm,  ft  dt  Syph.,  Nov.,  ItKMl,  p.  «ll. 

•  Brit.  Med.  Journ.,  1S70,  vol.  ii.,  p.  291. 

*  For  furlhcr  intormation  on  mnnilcthrix  ace  a  pnper  by 
Wnllncc  Rrntty  and  AKretl  Scutt  (£rif.  Jouni.  J>erm.,  1X92, 
p.  171) ;  Pnyno.  Trant.  Piith.  Soc,  Mny  18,  IRRtl ;  iind  Gnlloviiy, 
Brit.  Journ.  Derm.,  vol.  viiL,  p.  41. 
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F.  Bering^  holds  that  the  changes  in  the  huir  ate  due 
to  the  pressure  exerted  by  a  cornificd  mass  which  he 
found  plugging  the  funnel  of  the  follicle.  According  to 
this  view  the  affection  is  the  result  of  a  keratosis  folli- 
cularis. 

.  Greyness  of  the  hair  is  generally  a  seniin  change, 
but  may  occur  quite  early  in  lifa  as  a  result  of  disease, 
nervous  shock,  or  long -continued  nervous  exhaustion. 
It  is  sometimes  cong.mital,  and  occasioanlly  hereditary. 
There  is  a  family  in  the  South  of  France  both  the  mala 
and  female  members  of  which  have  had  for  three  hundred 
years  a  natural  badge  in  the  shape  of  a  lock  of  white 
hair,  generally  situated  over  the  forehead.  The  hair 
has  been  known  to  become  grey  or  even  white  suddenly 
under  the"  influence  of  terror  or  grief.  In  neurotic  sub- 
jects greyness  may  be  temporary,  coming  on  witli  an 
attack  of  neuralgia  and  disappearing  when  the  pain 
subsides.  The  hair  generally  remains  dLscoIourod,  but 
occasionally  tlie  pigment  may  be  restori'd  if  the  cause 
that  produced  the  greyness  is  removed.  Treatment 
can  be  of  use  only  when  the  condition  has  followed 
some  exceptional  nervous  strain  in  a  person  not  beyond 
middle  age.  Even  then,  however,  the  prospect  of  a 
cure  is  extremely  doubtful.  Nerve-tonics  may  possibly 
be  of  service,  and  jaborandi  given  internally  in  the  form 
of  tificture  (mxv),  or  hypodermically  as  ht/drochlorate  of 
jiilocarpin  (gr.  ,'„  to  J),  may  be  useful. 

l^me  eases  are  on  record  of  the  natural  colour  of 
the  hair  changing  from  fair,  for  instance,  to  bhtck, 
under  the  influence  of  pilocarpin  injections  used  tor 
some  other  purpose.  The  hair  has  also  lieen  known 
to  change  colour  after  a  severe  ilbipss.  Artificial  dis- 
coloration may  be  produced  without  the  application  of 
a  dye.  Workmen  who  have  to  handle  aniline  dyes  have ' 
often  deep  red-brown  hair ;  the  hair  of  copper-smelters 
■  Arch.  /.  Derm.  u.  Syph.,  May,  1006,  p.  11. 
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often  tarns  green,  that  of  workers  in  cobalt  mines  blue, 

Alopecia,  or  baldnoss,  is  usually  a  senile  chftnge, 
but  may  occur  quite  early  in  life,  or  may  be  congenital, 
and  the  congenital  tyipes  may  be  "met  with  in  several 
members  of  the  same  family  {alopecia  congenita  fanuHarit). 
Alopecia  is  comparatively  rare  in  women.  The  ten- 
dency to  baldncHS  is  often  hereditary.  It  is  a  frequent 
symptom  of  secondary  syphilis,  and  it  sometimes  occurs 
in  the  later  stages  of  that  disease  as  the  result  of 
ulcerative  processes.  Early  baldness  may  also  be  a 
consequence  of  any  fever  or  other  general  disease  that 
interferes  with  nutrition.  Apart  from  any  such  cause, 
however,  it  may  be  produced  by  a  complex  set  of  factors, 
such  as  (1)  the  shape  of  the  skull,  the  sides  being  bo 
prominent  that  the  temporal  arteries  are  easily  com- 
pressed by  the  hat ;  (2)  venous  stagnation  owmg  to 
the  same  cause ;  (^)  profuse  perspiration  with  decom- 
])OMition  of  the  .leeretion,  and  jiftiTwards  invasion  by 
bacteria,  Icadint;  to  rottiiif;  of  the  hair;  (4)  chronic 
dry  seborrluca  of  the  scalp.  These  factors  may  I<e 
combined  in  varying  degrees.  The  gn'at  eause  of  pre- 
mature I>ahbH-sH  is,  however,  the  one  litMt  named,  its 
effect  being  no  doulit  iiirgi'Iy  (tided  by  the  wearing  of 
hard  unventilated  hats.  Salmwraud^  has  described  a 
microbacillus  of  oily  seborrha'a,  which  he  considers 
specific.  When  this  parasite  liiids  its  way  into  the 
hair  follicle  it  is  said  to  cause  llrsl,  scliucenus  hyper- 
seca'tion  ;  then,  livpeitniphy  of  the  .^cb^ucoiis  fjliuida  ; 
ne.\t,  pronri's.sive  pujiiilary  hypertrophy;  lltinlly,  death 
o[  the  hnir,  Tlie  mlcrobic  theory  of  baldiirss,'  though 
attractive,  eaiimit  be  repirdcd  as  ;it  jir.scnt  ri'stiiig  on 

]S\\-;   (lallowiiy, 
L-^).-  rrmliliumr. 


:,q,t,=cdbvGoOgle 


xiu]  ALOPECIA  569 

a  Bolid  baais  of  proof.    Parker^  has  propounded  a  theory 
that   alopecia   ia   due   to   auto -intoxication    with   some 
subntancc  derived  from  the  lungs  owing  to  decomposition 
of  organic    material   normally   present   in   respired   air 
when  this  air  is  retained  in  the  air  vesicles.    The  apic^-B 
arc   the   places   of  retention,   owing   to    diaphragmatic 
breathing.     Thia,  he  thinks,  explains  the  comparative 
unfrequency  of  baldness  in  women,  in  whom  breathing 
is  normally  of  the  "  costo-superior  "  type. 

The  treatment  of  confirmed  baldness  is  not  very  satis- 
factory.    If  the  falling  out  of  the  hair  has  followed  an 
acute  illness  or  is  a  symptom  of  Evphilis,  the  hair  will 
generally  grow  again  as  the  patient  recovers  his  health. 
Local   stimulation   will   often   hasten    the    process.     In 
elderly  people  no  treatment  will  restore  hair  lost  through 
natural  decay,  but  in  younger  persons  the  development 
of  commencing    baldness   may   sometimes   be    checked 
and  the  growth  of  new  hair  promoted  by  local  treatment 
directed  to  the  prevention  of  dryness,  the  cure  of  sebor- 
rhoea,   and   the   improvement  of  the   nutrition   of  the 
hair-roots.     For  the  former  purpose  the  application  of 
fatty  or  oily  matter,  and  especially  of  lanolin  diluted 
tvilk   rasdine  and  with  gome  weak   anliseplic — such  as 
sulphur— added,   is   very    useful.      For    seborrheea    the 
treatment    already    recommended  for    that  condition 
should    1)0    adopted.      The  nutrition  of  the  hair-bulbs 
may  Iw  improved  by  stimulating  lotions  which  redden 
the  scali>  and  bring  a  larger  amount  of  blood  to  the 
affected  parts.     For  thi.s  purpose  the  following  formula 
is  of  use  :— 

IJ     BomU'  irf  aodu . .         . .         . .         . .         . .     3^ 

Siilirylio  Bcki     . .  . .  . .  . .  . .     Jij 

Tincture  of  CMilhiiridcB         . .         . .         . .     5'i 

Buy  rum  5iiT 

K<)Be-wntcr  . .     3i 

Boiljiif;  water  enough  to  maLe  a  pint  and  a  half. 
'  Xew   York  Med.  Record,  July  13,  190L 
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The  bnrax  and  aaiicylic  acid  should  flr«t  be  dissolvod 
in  the  Iwiling  water ;  the  t«y  rum,  etc.,  should  Uien 
be  added  to  the  solution,  which  should  be  Altered  befon- 
bpitig  usf  d. 

He  bra's  formula — 

B    Tr.  miuridis         . .          . .         , .         . .         . .     grin.  5 
01.  olivBj  grrn.   (Mi 

— may  in  some  cauea  be  useful.  I  have  soraetimes  had 
good  results  from  the  following  ;— 

It     Chtornl  hydrat.  p.  iv 

8[i,  vini  r«!t nd  Svj 

This  sliould  Im  apmyi^d  ou  the  sealji  cifiht  mid  moniiug. 
Besoier  rpiwmmfinda  lh«  applii-'Btion  of  er/ual  ftarU  of 
acftic  acid  and  cUorolorm ;  it  inuHt  be  u-wd  with 
caution,  or  i1  may  cauHc  irritation.  The  fullowinf!  is 
also  sometimes  of  service  :— 

B     Acid.  SHlicyl.       . .  . .  . .  . .  . .  gr.  v 

Sulph.  prtccipitnt.  .,  gr.  iv 

Naphthol  p         gr.i 

VBSolini 3i 

Restoration  of  the  hair  has  been  observed  to  follow 
the  administration  of  thyroid  extract  and  feeding  with 
thyroid  in  myxtodema. 

Alopecia  areata  is  a  peculiar  form  of  baldneaa 
generally  occurring  in  patches,  which  may  graduaUy 
spread  over  a  considerable  area.  The  affection  is 
characterised  by  suddenness  of  onset,  and  in  severe 
cases  by  the  rapidity  of  its  extension.  It  generally 
begins  on  the  scalp,  and  is  often  limited  to  that  region  ; 
it  may,  however,  be  universal,  the  hair  falling  out  ail 
over  the  tmdy,  and  leaving  the  patient  not  only  with 
an  absolutely  bald  head,  but  without  eyebrows,  eye- 
lashes,  whiskers,  beard,   moustache,  axillary  or  pubic 
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hairs.    In  Riich  cases  the  nails  both  oF  the  fingers  and 
toes  often  fall  out  with  the  hait. 

The  usual  course  of  events  is  somewhat  as  follows  :— 
One  or  more  small  patches  suddenly  make  their  appear- 
ance on  a  scalp  otherwise  perfectly  healthy.  These 
initial  patches  are  most  commonly  situated  on  one 
side  or  other  of  the  occiput,  over  the  ridffe  marking  the 
point  of  insertion  of  the  trapezius  muscle  ;  on  one  side 
or  other  of  the  vert-ex  ;  and  above  and  behind  the  ears. 
In  the  early  stage  the  skin  of  the  patch  is  somewhat 
red,  but  later  it  acquires  the  whiteness  and  smoothness 
of  a  biUiard  ball,  Sensation  is  unaffected,  but  the  skin 
on  the  pat«h  reacts  decidedly  less  to  stimulant  sub- 
stances than  the  rest  of  the  scalp.  The  smooth  bald 
patches  ate  nharply  defined  from  the  neighbouring 
healthy  parts,  but  the  hairs  at  the  edge  arc  looser  than 
normal,  and,  on  careful  Kearch,  in  many  caws  short, 
hairs  can  be  found  that  show  distinct  signs  of  atrophy 
close  to  the  root,  giving  them  the  shapi-  of  a  point  of 
exckmation  (  ! ).  Sometimes  the  patches  are  small, 
round,  and  distinctly  depressed  below  the  level  of  the 
surrounding  skin.  Generally  they  continue  spreading 
for  a  time,  and  may  coalesce  with  others,  forming  de- 
nudi'd  areas  of  irregular  outline.  When  the  affection 
has  lasted  some  time  the  skin  of  the  patches  is  thinned 
and  adherent  to  the  underlying  tissues,  so  that  it  can- 
not \k  pinched  up  or  moved  upon  them.  Restoration 
of  the  hair  takes  place,  sooner  or  later,  in  most  cases, 
but  the  process  is  as  a  rule  a  long  one,  and  several  suc- 
cc^ssivp  crops  of  downy  hair  may  grow  and  wither  away 
agaiji  before  the  patches  are  definitively  covered  over. 
Even  after  complete  restoration,  however,  relapse  is 
not  uncommon.  In  some  cases  the  baldness  is  per- 
manent, but  it  is  difficult  to  give  a  definite  prognosis 
on  this  point,  as  complete  restoration  of  the  hair  has 
been  known  to  take  place  after  ten  and,  in  one  caoc. 
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sixteen  }-ears.i  As  long  nx  there  is  no  great  thioiMDjj 
or  loss  of  mobility  in  the  af!tct«d  Bkin  there  is  a  Etur 
prospect  that  the  hair  will  be  restored  within  a  year. 
The  chane«s  of  eiktly  recovery  diminiah  in  praportion 
to  the  slirinkugR  of  tjie  skin  and  the  age  of  the  padt'tit. 

The  etiolo^  of  alopecia  areata  is  Bomewhat  obscure. 
There  are  two  theiirics  aa  to  it*  production,  some  con- 
sidering it  to  be  a  neuroHis,  otht'rs  inclining  to  the  be- 
lief that  it  is  due  to  miLTo-nrgaiiisms.  That  it  is  at 
least  sometimes  neurotic  in  origin  appears  to  me  to  be 
proved  by  its  not  unfrequent  occurrence  as  an  imme- 
diate sequel  of  meiitui  shock,  such  as  fright ;  it  also 
often  seems  to  lie  directly  connected  with  prolonged 
mental  distress  or  worry.  I  have  known  total  alopecia 
occur  in  a  lady  within  forty-cipht  lioure  of  receiving 
news  of  the  death  of  her  son.  ^tepp  has  recorded  a 
oase  in  which  i.'ompleti-  loss  of  the  scalp  haira  followed 
the  shock  of  a  railway  accident.  Jai'qui't  regards 
dental  irritation  as  one  of  the  causes  of  the  affection, 
having  frequently  observed  the  co-existence  with  it  of 
dental  lesions.  It  is  generally  stated  to  be  more  commoa 
in  the  male  than  in  the  female  sex  :  Lassar  gives  the 
proportion  as  seven  males  to  three  females  ;  Crocker,  on 
the  ground  of  his  own  experience,  denies  that  there  is 
any  marked  difiercnce  between  the  scxea,  though  even 
the  figures  which  he  gives  show  a  preponderance  o£ 
males.  It  is  most  common  in  young  persons,  and  is 
rare  after  forty.  The  largest  body  of  statistics  collected 
is  that  which  formed  the  basis  of  Norman  Walker's 
introductory  remarks  at  the  International  Congress  of 
Dermatology    held    in    Paris    in    I'JUO.^    A    statistical 

'  Michelaon,  quoted  by  JnmieHon,  "  Diwiises  of  the  Skin,'' 
Edinburgh,  1888,  p.  400. 

*Sa  the  Tranmelirms  o(  tho  CongrcBS  (Section  of  Derma- 
tology, p.  395),  and  a  report  embodying  tbo  rosult«  of  »  senes  of 
inveBtigationit  on  alopecia  areata  by  Nortnixn  Walker  und  Marion 
Maishall -Rockwell,  Scot.  Med.  and  Surg.  Journ.,  July,  IDOI. 
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examination  of  the  records  of  4,000  cases  of  skin  dis- 
easea  at  the  Edinburgh  So^jpl  Infirmarr  showed  that 
alopecia  areata  formed,  roughly,  5  per  cent,  of  the 
whole  ;  that  there  was  a  greater  susccptibiUty  in  males 
than  in  females,  and  that  the  most  common  age  of 
incidence  was  between  ten  and  twenty. 

Alopecia  areata  occawonally  follows  the  track  of  a 
particular  nerve,  and  it  has  been  known  to  be  consecu- 
tive to  injury  to  the  sympathetic  nerve.  Leloir  examined 
histologically  cutaneous  nerves  from  the  affected  sur- 
face, and  in  one  case  they  presented  all  the  signs  p! 
atrophic  neuritis.  Cases  illustrating  the  marked  influ- 
ence of  nerve  lesions  in  producing  alopecia  areata  have 
been  published  by  Schutz.'  A  fact  in  some  degree  con- 
firmatory of  the  neurotic  origin  of  alopecia  areata  is 
its  occasional  association  with  leucodermia.  On  the 
other  hand,  in  only  one  of  the  4,(X)()  cases  investigated 
by  Norman  Walker  and  Marion  Marshall -Rockwell  was 
a  possible  nerve  influence  suggested,  and  these  writers 
conclude  that  the  nervous  element  in  the  disease  has 
been  greatly  overrated. 

The  parasitic  theory  at  present  rests  mor«  on  clinical 
than  on  pathological  evidence.  Some  years  ago  Kazanll  ^ 
reported  the  discovery  of  a  microbe  which  he  believed 
to  )>o  specific,  and  micrococci  have  been  found  by 
Robinson  and  others  in  the  root-sheaths  of  the  hair 
around  the  affected  areas,  and  also  in  the  lymph-spaces 
of  the  corium  and  subpapillary  layer  ;  but  the  few 
investigators  who  have  seen  these  micro-organisms 
are  not  agreed  as  to  their  characters  ;  and  even  if  their 
existence  be  admitted,  there  is  no  clear  proof  of  their 
causal   relation  to  the  process.     Sabouraud,^  who  has 

'  J/iincA.  med.  Worh.,  No.  8,  1889. 

■  JlrU.  Jount.  l>erm.,  1888-89,  p.  132. 

'  Ann.  dc  Derm,  et  de  Syph..  vol.  viL,  1808,  pp.  2S3,  460.  677. 
834  ;  and  Aan.  dv  VlnO.  Patteur,  vol.  zi.,  p.  134,  Feb.,  1897. 
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mads  extensive  researches  on  the  subject,  coauludeH 
that  alopecia  areat^i  is  of  microbic  origin,  the  folUcleg 
•  being  occupied  by  innuinerabie  colonics  in  the  early 
Btoge  of  the  disease  ;  later,  when  the  area  patch  has 
been  definitely  constituted,  no  microbe  can  be  found. 
He  holds  that  seborrhisa  oleoBa  and  alopecia  areata  are 
essentially  Identical  pmceMes,  due  to  the  same  micro- 
bacillus.  Norman  Walker  and  Miss  Marshall -Rockwell 
found  that  afiected  hairs  inoculated  on  Sabouraud's 
medium  produced  a  glistening  white  growth  due  to  the 
Staphylococcus  epidermidis  aihm  (Welch).  Welch  him- 
self, however,  states  that  this  organism  is  constantly 
'found  on  the  skin  even  after  sterilisation  of  the  sur&co 
with  antiseptics.  Only  in  one  of  Norman  Walker's 
cases  did  a  brick-red  growth  develop  such  as  is  pro- 
duced by  Sabouraud's  hacillua.  In  two  cases  pieces 
of  sldn  were  excised,  and  organisms  were  found  in  the 
follicles  and  slight  inflamm.itory  chani^es  in  the  opidennia. 
in  70  per  cent,  of  the  cases  seborrhcea  was  present. 

There  is  some  reason  to  believe  that  alopecia  areata 
may  in  certain  circumstances  be  transmitted  from  one 
patient  to  another,  and  in  France  epidemics  of  pelade 
are  said  to  be  not  unfrequent  in  schools  and  in  regi- 
ments ;  but  Sabouraud  declares,  after  long  experience, 
that  he  has  never  met  with  an  epidemic  of  pdaie,  the 
diagnosis  in  every  alleged  instance  investigated  by  him 
being  at  fault.  In  eighteen  of  the  4,000  cases  investi- 
gated by  Norman  Walker  there  was  a  history  of  possible 
contagion.  Decisive  proof  of  contagion  js  still  want- 
ing, however  ;  and  it  is  certain  that  even  if  the  affec- 
tion be  contagious,  such  a  combination  of  conditions 
must  be  required  for  it  to  take  place  that  transmission 
is  altogether  exceptional. 

A  condition  apparently  identical  with  alopecia 
areata  is  occasionally  produced  by  exposure  to  tie 
Ronton  rays. 
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There  appears  to  be  aome  reason  to  believe  that  the 
fre(|iloncy  of  the  diseast^  is  increusing,  at  least  in  aome 
places.  Lasaat^  finds  the  percentage  <>(  alopecia  areata 
to  be  1-4  of  all  cases  treated  by  him. 

The  treatment  should  be  directed  to  the  improve- 
meet  of  the  general  health,  if  there  be  any  need  for 
this,  by  tonics  (especially  iron),  by  sea-bathing,  and 
other  invigorating  measures,  such  as  massaj^e  and  elec- 
tricity, Tlie  subcutaneous  injection  of  hydrochliyrale 
of  pUocarpin  {^\,  of  a  grain)  has  proved  successful  in  my 
hands  in  a  limited  number  of  cases,  Locally,  strong 
stimulation  is  indicated  ;  for  this  purpose  ohiysarobin 
ointment  should  be  rubbed  into  the  patches  night  and 
morning  with  proper  pit'caution.  The  most  usually 
accepted  treatment  is  blistering,  for  which  purpose 
acetum  oanlkaridis  may  be  used  ;  it  should  be  applied  to 
the  patches  and  the  scalp  around  them.  The  sume 
effect  may  be  produced  by  crotott  oil,  or  oil  of  mwtari 
,   in  the  followinjj  formula  ;— 


It    Ol.  rinitpU 


utlSv 


This  should  be  painted  on,  not  nibbed  in,  once  ur  Iwiee 
I  day.  Iodine  in  the  form  of  strong  Imimeiit  appliid 
daily  is  often  of  service.  Jamieson  speaks  highly  of  the 
following  formula  of  Erasmus  Wilson  : — 

B     Uq.  uniinuti.  furl Shi 

Chloroformi ^ 

01,  HCHHmi  . .  . ,  . .  . .  . .     ^)a 

01.  liinonia        . .         . .         . .         , .         . .     51W 

8p.  roHmarini     . .  . .  . .  , .  nd  Jiv 

M, 
'   This  is  to  be  nibbp<l  gently  into  the  bald  part.,  at  first 

'ftrm.    Zeitwhr..  Si-|il..    UXH)  {nbttlr.   in  Brit.  Joiint    tlrrm., 
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oncp,  afterwards  twice  a  day  ;  in  the  lat^r  stages 
{aradbm  is  sametinies  useful.  All  thexe  various  reme- 
dies act  in  the  same  way— that  is  to  say,  by  increasing 
the  flow  of  blood  to  the  part  and  thereby  improving  the 
nutrition  of  the  hair  foliiclse.  Sabouraud  recommends 
tha  use  of  sulphur  in  a  vehicle  of  nome  fatty  Bubstancc 
which  will  mix  readily  with  the  fats  of  the  skin. 

The  routine  treatment  adopted  by  Laasar  ia  anti- 
septic in  character.  The  head  is  washed  daily  for  a 
few  minutes  with  a  strong  tar  noap,  which  ia  then  sluiced 
off,  after  which  the  head  is  dried.  The  scalp  ia  then 
treated  successively  with  '2  per  cent,  sublimate  sdtilion, 
abgdute  alcohol  with  the  addition  of  J  to  I  per  cent. 
napkthol,  and  finally  with  2  per  cent.  ieUtcglic  acid  in 
oil.  By  this  treatment  Ike  affirms  that  in  ail  fairly 
recent  cases  the  disease  is  brought  to  a  standstill  at 
once. 

Bnlkley  upplion  slTmuj  Uijitid  cirMic  acid  once  every 
two  weeks  to  the  afFected  areas,  the  extent  of  surface 
treat«d  at  one  time  not  exceeding  two  square  inches. 
The  method  is  painful,  but  is  said  to  be  efficacious. 
It  must  be  remembered  that,  whatever  remedy  may  be 
employed,  spontaneous  cure  often  takes  place,  especi- 
ally in  young  people,  so  that  too  much  credit  must  not 
be  given  to  drugs. 

In  some  cases  Finsen's  light,  high-frequency  current, 
or  X-rays,  may  be  used  with  advantage. 

PBeadopelade.—This  is  a  rare  condition  first  de- 
scribed by  Brocq  in  1884,  in  which  rounded  or  irregular- 
shaped  islands  of  cicatricial  baldness  occur  on  the  scalp. 
These  patches  gradually  spread  and  coalesce  to  form  large, 
smooth  shiny  areas,  which  must  be  distinguished  from 
those  of  favua.  The  disease  usually  occurs  in  adutts 
with  dark,  coarse,  wiry  hair.  Nothing  is  known  of  the 
etiology,  cultures  from  the  hairs  usually  giving  negative 
reBuIt;S,  and  treatment  is  of  little  or  no  avail. 


:,q,t,=cdbvCoOgle 


xxij]  PIEDRA  577 

Lepothrix, — Certain  concretions  are  sometimes  seen 
on  the  hairs.  The  most  common  of  these  is  Icpothrix, 
which  is  confined  to  the  hairs  of  the  axiDie  and  the 
scrotum.  To  the  naked  eye  the  hairs  are  dull  and  lustreless, 
jriih  ragged  borders ;  they  are  so  brittle  that  they  break 
on  the  least  traction.  On  microscopic  examination  the 
affected  hair  is  seen  to  be  surrounded  more  or  loss  com- 
pletely with  irregular  masses  of  concretion,  in  which 
some  of  the  fibres  of  the  cortex  are  embedded.  In  the 
azilU  the  concretion  is  often  red  in  colour,  owlnf;  to  the 
presence  of  the  micrococcus  which  produces  red  sweat 
in  that  situation  ;  as  this  red  colour  is  not  seen  in  the 
scrotal  hairs  the  association  in  the  axillec  is  probably 
accidental.  Glasgow  Patteson  discovered  a  short  ba- 
cillus which  penetrates  under  the  cortical  scales  and 
is  constantly  present  in  lepothrix.  The  condition, 
which  is  tolerably  common,  gives  rise  to  no  symptoma. 
The  application  of  parasiticidal  agenl-s  would  probably 
be  the  most  hopeful  line  of  treatment. 

TriohomyCOiiacapiUitii.— Under  this  name  Winter- 
nitz  '  describes  an  affection  oE  the  hair  closely  resembling 
but  not  identical  with  lepothrix,  and  due,  he  believes, 
to  a  different  organism,  a  straight  or  slightly  bent 
bacillus,  frequently  with  spores  at  each  end,  and  measur- 
ing 18  ft  to  3'6  fi  in  length  and  0(i  ^  to  09  /i  in  breadth. 
The  affected  hairs  were  thickened,  there  being  a  con- 
(»t!tioQ  dark  brown  in  colour,  and  irregularly  margined 
or  lobed. 

Piedra  is  an  affection  seen  almost  exclusively  among 
the  natives,  especially  the  women,  in  the  district  of 
Cauca,  in  Colombia  (South  America).  It  has  also  been 
seen  in  Europe.  In  men  the  beard  sometimes  suffers. 
The  concretions  are  small,  black,  gritty  particles,  which 
cling  to  the  shaft  of  the  hair.  They  are  so  hard  that 
they  rattle  when  the  hair  is  comlied :  hence  piedra,  a 
>  AriJt.  f.  Derm.  u.  Syph.,  July,  1U03,  p.  81. 
2l 
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stone,  thej  ooiuist  of-  Amely  aggngfttod  jSgUnrted 
epon-lUm  bodiea,  due  to  a  fnngni.  The  aSBotad  Itab 
hat  an  ftciid  smell,  and  the  condition  is  bebved  b^  maam 
to  be  conneoted  witb  the  nae  of  a  peculiar  oi^  nb- 
stanee  for-  htbrioating  pupoeea.^  The  tnatment  riiodd 
evident^  be  antipatantic. 

Tinea  nodoia*  ia  a  nodular  oonontion,  aho  oonairt- 
ing  of  fungoB  spores,  sometimet  affecting  the  hair  of 
die  whiskers,  beard,  or  moiutache.  It  weakens  the 
hair,  which  splits  and  breaks.  Clipping  tlie  hatn 
short  and  th«  use  of  antiparaflitiB  lemedies  are  the 
methods  indicated. 

ni.— DISEASES  OF  THE  NAILS 
The  nails  are  often  involved  in  prooesaes— moh  as 
eoxema,  psoriasis,  lichen  ruber  planus,  favus,  ringworm 
— which  affect  the  integument  generally  i  the  leaiaiu 
of  these  epidermic  appendages  in  such  cases  have  been 
described  with  the  diseases  in  queation.  The  nails 
may  also  be  the  seat  of  trophic  changes  which  may  be 
due  to  senile  atrophy  or  to  acut«  illness,  or  may  occur 
without  any  apparent  cause.  Sometimes  the  longi- 
tudinal strise  are  exaggerated  ;  sometimes  transverse 
furrows  remain  as  records  of  a  fever  or  other  severe  ill- 
ness ;  sometimes  white  spots  become  developed,  and 
sometimes  a  large  part  or  the  wholn  of  the  nail  may 
become  white  (leuconychta),  due,  according  to  Unna  and 
Joseph,  to  the  presence  of  air  in  and  l>etween  the  nail- 
cells  ;  according  to  Giovanni,  to  abnormal  comifica- 
1  Stf  A  paper  by  the  author  in  Path.  Tratu.,  vol.  zxx.,  1876, 
p.  441,  and  Juhel-R^oy  (.4nn.  de  I>em.  etdeSyph.,  vol.  ix.,  188S, 
p.  777  ;  and  vol.  i.,  1800,  p.  776).  Cases  have  also  been  recMirded 
by  Unna  (Lewin'a  Ftit»chrilt,  Berlin,  18W))  and  Bebrend.  8te 
the  report  of  a  microacopical  examination  of  thess  casea  by 
Tracheler  (Monati.  /.  Derm.,  xii.). 

'  This  alTeotioQ  was  first  described  and  named  by  ChwMlle 
and  tb«  author  {LatKtt,  vol.  i.,  1870,  {k  100). 
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tion ;  according  to  Hoiduigsfel<i  to  patakcratoais 
without  infUtrAtion  of  air.  Shedding  of  the  nails  may 
occur,  as  already  said,  as  a  part  of  the  proceHS  of  alopecia 
areata,  or  in  association  with  diabetes,  syphilis,  loco- 
motor ataxy  and  other  nervous  disorders.  Pigmentary 
and  degenerative  changes  may  also  occur  in  the  nails 
as  the  result  of  occupation,  as  in  dyers,  washerwomen, 
jewellers,  and  others. 

Apart  from  these  various  causes,  the  matrix  of  the 
nails  may  be  the  seat  of  pathological  processes  similar 
to  those  affecting  other  tissues.  Infiammation  (onyclua) 
may  occur ;  this  may  be  Idiopathic  or  may  follow 
injury,  or  may  !«  a  manifestation  of  syphilis  or  the 
result  of  direct  tuliercular  infection  {onychia  maligna). 
In  the  latter  case  the  condition  is  frequently  associated 
with  scrofulous  lesions  in  the  eyeliil  and  elsewhere.  If 
the  process  is  acute  there  is  great  pain  and  redness  ; 
suppuration  t^akes  place  beneath  the  nail,  which  is  dis- 
coloured and  thickened,  and  is  finally  pushed  out  of 
its  l>ed  and  thrown  ofF,  leaving  an  unhealthy  sore.  This 
may  heal,  or  the  infUmmation  may  involve  the  l^-m- 
phaticK,  and  give  rise  to  jiarfmtfchia  or  whitlow-  The 
treatment  for  onychia  is  to  remove  the  nail,  if  it  has 
not  alrcarly  Ix-en  thrown  off,  and  apply  antiseptic  dress- 
ings.    The  general  health  may  also  require  attention: 

A  special  vsriety  of  paronychia  is  caused  by  in- 
growing toe-nail,  a  condition  that  generally  occurs 
as  the  result  of  pressuri!  by  tight  boots,  or  of  irritation 
by  the  edge  of  a  badly-cut  nail.  Ulceration  takes  place 
on  one  side  of  the  nail  (generally  that  of  the  big  toe), 
which  becomes  embedded  in  inliammatory  tissue,  so 
that  walking  is  rendered  impossible.  The  treatment  in 
severe  cAses  is  to  d(vide  the  nail  with  scissors,  and  remove 
the  two  halves  separately.  As  this  operation  is  ex- 
tremely painful,  an  ansesthetii;  will  be  necessary.  The 
bare  surface   must  then   be  dressed  antiseptically.    In 
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len  aevete  oases  the  gnnnlKtions  tomj  be  tksLiujwl 
with  ataA  mtnte  of  tnertnuy,  the  nul  Mtaped  thia  in  the 
middle,  and  trimmed  smootii,  so  that  Hkeu  k  so  Amxp 
eigB  to  initate  the  tiamea,  and  an  sntiasptic 
applied. 

H^pertioplijr  of  tiie  nails  (Oiqrduaxia)  a 
ocouTB,  the  whole  nail  becoming  thickened)  and  tb» 
free  end  growing  out  to  a  great  length -aUd  sometimes 
becoming  twisted  like  a  ram's  horn  (onyohOglJldlOlil.) 
The  condition  is  more  common  on  the  toes  than  on 
the  fii^iien.  The  ti«atment  is  removal  of  the  super- 
flnons  part  after  soaking  in  hot  water.  OnybhogtT- 
phoBiB  is  frequently  assooiated  with  congenital  lohtttTnais, 
and  Hsller  ^  records  coses  in  whwh  it  appeared  in  asso- 
ciation with  congenital  hypertxichosiB  and  with  a  ohnmie 
psoriasis. 

Under  the  designation  of  ec^-shell  aail.  Dr. 
Nevina  Hyde,  of  Chicago,'  describes  a  form  of  modi- 
fied nutrition  of  the  naila  intimately  associated  with 
hyperidrosia.  The  paticnt-a  were  all  young  women 
below  the  standard  of  sound  health,  who  exhibited 
an  unusual  transluc^ncy  of  the  nails  of  both  fingers 
and  toes,  an  enfeeblement  of  their  connection  with 
the  distal  portion  of  the  nail-bcil,  and  a  tendency  to 
growth  in  an  upward  rather  than  in  a  forward  direc- 
tion. The  colour  of  the  nail  in  well-marked  cases  is 
precisely  that  of  the  inner  face  of  the  shell  of  a  hen's 
egg — a  delicate  combination  of  white  and  purple : 
hence  the  name.  He  suggest-s  that  constant  macera- 
tion of  the  distal  portion  of  the  nail-bed,  the  result  of 
the  hyperidrosiH,  interferes  with  the  normal  comifica- 
tion  of  the  nail-plate. 

■  SluHtk.  mtd.  With.,  Dee.  (1,  IBIM. 
'Tram.  Anur.  Dtrm.  Amoc.,  lUUS,  ]>.  OB. 
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NEW    GROWTHS 

As  our  knowledge  of  the  etiology  of  diseaao  extends 
so  will  the  group  of  new  growths  diminish,  and  alnady 
it  is  a  moot  question  whether  some  of  the  suppoeed 
new  growths  may  not  be  of  parasitic  origin.  Until  thb 
question  is  finally  settled  there  must  always  be  a  group 
of  affections  of  doubtful  causation  which,  from  the 
presence  of  more  or  less  circumacribcd  tumours,  may 
be  classed  as  new  growths.  The  term  must,  however, 
be  taken  strictly  in  its  anatomical  sense,  and  not  as 
meaning  something  sui  generis.  Neoplasms  may  be 
provisionally  classified  into  (1)  growtlis  affecting  con- 
nective and  other  tiBsues  of  mcsoblasti(^  origin,  and  (2) 
growths  affecting  epithelial  tissues  either  ulone  or  in 
addition  to  the  connective  tissues.  The  former  category 
includes ; — 

1.  Chotoitl  nnd  Gbromn. 

2.  Lipomn. 

3.  NievuB  pigmcntomiB  (mole). 

4.  N«vua  vaeculiiris  (i:ii|iillary  or  vpnoiis). 
0.  Tclan^fiGEtusis. 

0.  l.yiniiliiingioiniv. 

7.  Myoiim. 

8.  HyfuHiH  fnngoicle!'. 
U.  yorcotiin. 

The  latter  class  embraces  the  foUowing  :^ 
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3.  Honuaoum  coatagioHiim. 

4^  DurWa  ditteiidi>»  or  m^tie  romvit. 

S.  Roclunt  ulcer. 

fl.  Pugel'a  diaeaHc. 

7.  VaatxT. 

A»  a  scientific  claBsification  of  new  growths  is  at  prewnt 
impoBHiblf  it  has  been  tlioupht  beet  here  to  adopt  thr 
clinic^  division  into  tumour*  of  benign  and  tumour* 
of  maligtiaiit  iiatun',  wjiich  has  at  least  the  advantage 
of  boing  ji radically  eojivenient. 

I.— BENIGN   NEW    (JROWTHS 

UiidtT  this  head  are  placed  ali  new  growths  which 
are  Btrittly  loiai  in  their  development,  and,  though 
sometinifs  attaining  great  dimensions,  remain  locjilised 
throughout  their  course,  and  which  when  completely 
removed  do  not  recur.  As  a  rule,  benign  tumours  ai* 
homoloftcuirt  in  structure— that  w  to  say,  thi-y  are  over- 
growths of  tissue  normally  present  in  the  region  from 
which  they  spring.  Thus  the  group  embraces  cystic 
tumours,  arising  from  the  distension  of  pre-exiating 
spaces  (sebaceous  and  atheromatous  cj'sts),  and  local 
overgrowth  of  gland  structure  (adenoma  sebaceum),  of 
connective  tissue  (cheloid  and  fibroma),  of  muscular 
tissue  (myoma),  of  nerve  (neuroma),  of  blood-veesela 
(telangiectasis,  nsevus],  and  of  the  lymphatic  system. 
In  addition  to  these  are  certain  growths  associated  with 
degenerative  changes  in  the  skin,  and  of  doubtful 
pathological  nature,  though  known  clinically  to  be 
benign^such  as  colloid  milium  of  the  skin,  xanthoma, 
and  molluscum  contagiosum. 

Sebaceous  cysts  are  most  copimonly  seen  on  the 
Bcalp,  the  face,  and  the  back,  but  they  may  develop 
in  any  part  of  the  skin  supplied  with  sebaceous  glands. 
They  occur  more  trefjuently  in  wunien  than  in  men. 
There  may  be  one  or  several  cj'sts.     They  are  rounded 
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in  shape,  oftea  somewhat  flattei»d  on  the  top,  and 
may  be  aa  lai^  as  an  OTsnge.  They  grow  slowly,  and 
cause  no  pain  unlees  they  become  inflamed.  To  the 
touch  they  feel  like  lumps  of  dough.  The  duct  may  be 
patent,  so  that  some  of  the  contents  can  be  pieBsed 
out,  or  it  may  be  closed  ;  the  latter  is  the  moie  common 
condition  when  they  are  situated  on  the  scalp.  The 
skill  over  them  is  generally  normal,  though  somewhat 
redder  than  the  surrounding  parts.  When  the  cysts 
are  inflamed  the  skin  becomes  bright  red  and  the  tumour 
itself  feels  softer  and  sometimes  breaks  down  into  a 
fungating  ulcer. 

There  is  some  doubt  as  to  the  pathology  of  these 
growths.  Paget  regarded  them  as  new  growths,  but 
most  observers  believe  them  to  be  simply  retention  cysts, 
the  accumulation  of  epidermic  debris  and  sebaceous 
matter  in  the  follicle  causing  expansion  of  its  cavity, 
with  secondary  hypertrophy  of  their  walls.  Sebaceoua 
cysts  are  distinguished  from  fatty  tumours  by  the 
absence  of  lobulation  and  the  fact  that  the  contents 
can  be  squeezed  out  when  there  is  an  opening.  They 
should  be  incised  and  the  cyst  wall  carefully  scraped 

Dermoid  CTSts  occasionally  occur  on  the  skin. 
They  are  often  very  numerous,  and  resemble  fibromata, 
but  on  cutting  into  them  a  sebaceous-looking  material 
escapes.  They  should  be  excised,  unless  their  number 
makes  interference  undesirable. 

The  cystic  tumours  of  the  skin  caused  by  Cysttcercus 
cdluloaw,  echinococcus,  etc.,  have  already  been  referred 
to. 

Adenoma  sebaceam  occurs  chiefly  on  the  face. 
The  lesions  are  small,  firm,  whitish,  or  yellowish  papules 
— or  rather  tiny  solid  tumours — firmly  embedded  in 
the  skin  at  different  depths  or  projecting  from  it,  and 
var)'ing  in  size  from  that  of  a  pin's  point  to  that  of  a 
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pea.  Sornetimea  they  are  red,  owing  to  dllat'OtioQ  oi 
tho  capillaiy  \-es8(;l3  on  their  suiface,  and  interminglpd 
with  them  are  numerous  teiangiett-aspB.  The  lesions 
arc  usually  symmetrical  in  dlstjibution,  and  though 
thickly  crowded  together,  do  not  run  together  to  form 
patoheti.  The  tumours  present  no  opening,  but  when 
thyy  uro  pricked  iii»piasat*'d  sebum  can  be  squeeued 
out  of  them.  They  rause  no  incouveaiL'uce  as  a  rule, 
though  ocuttBJonaUy  Ihny  are  painful  in  culd  weather. 
Thi?  condition  is  generally  congenital,  but  further  crops 
of  lesioDB  appear  aft«r  birth,  eBpeeially  at  puberty.  They 
undergo  little  chauge,  though  some  of  the  lesiona  may 
undergo  spontaneous  involution.  Roeac^'a  la  sometimes 
amociated  with  the  condition.  Other  textural  defects 
in  the  skin — warts,  nsevi,  keratosis  pilaris,  et«. — oftz-n 
coexist  with  adenoma  sebaceum  ;  anit  the  patients  arv 
generally  of  a  low  grade  of  mentjil  devclopmnnt,  oft«i 
imbeeileM  or  epileptics. 

According  to  Pringle,  to  whom  we  owe  an  ex- 
cellent account  of  this  disease,^  the  essential  lesions 
consist  of  an  increase  in  numlwr  and  complexity  of 
the  sebaceous  glands,  recalling  at  first  sight  the  general 
appearance  of  sections  of  the  hypertrophic  masses  that 
are  sometimes  seen  in  advanced  rosacea.  The  condition 
is  not  improbably  due  to  excessive  development  of 
gland  structures  from  superfluous  embryonic  remains 
in  the  skin. 

The  appearance  of  the  little  firm  tumours,  thickly 
grouped  about  the  sides  of  the  nose,  intermingled  with 
telangiectases,  with  the  history  of  congenital  origin  and 
the  association  of  other  anomalous  conditions  of  the 
skin  and  mental  deficiency,  will  suHice  in  most  cases 
to  identify  the  disease. 

No  internal  medication  has  any  effect  on  the  con- 
■/  "qi-  (willi  H  good 
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ditJOD.  Pringle  fonnd  that  attempts  to  Bcoop,  gougo 
or  boie  out  the  little  tumours  witJi  inatrumentB  used 
for  such  purpoBcB  in  cases  of  lupus  were  painful  and 
unsatisfactory,  owing  to  the  depth  at  which  they  were 
situated  and  the  firnmesB  with  which  they  were  em- 
bedded. Superficial  scarification  was  also  unauccessful. 
Electrolysis  has  been  used  by  Crocker  with  succcbs  in 
a  case  in  which  the  nodules  were  not  large. 

Oheloid. — The  normal  process  of  healing  by  second 
intention  is  a  transformation  of  vascular  embryonic 
(granulation)  tissue  into  fibrous  tissue.  Sometimes  the 
transformation  is  tardily  eJfected ;  the  granulations 
continue  to  form,  and  are  converted  into  imperfect  but 
excessive  scar  tissue — hypertrophied  cicatrix,  A  still 
further  departure  from  the  normal  results  in  the  forma- 
tion of  distinct  fibrous  growths — scar  cheloid.  In  some 
cases  growths  of  fibrous  tissue  resembling  scar  cheloid 
arise  without  any  previous  wound  having  been  noticed  ; 
these  cases  have  been  classed  together  as  spontaneous 
or  true  cheloid.  A  remarkable  example  of  this  has 
been  recorded  by  Walter  Smith. ^  The  apparently  spon- 
taneous cheloid  is  most  frequently  observed  on  the 
trunk,  especially  over  the  storimm,  and  on  the  face  ; 
and  when  it  is  remembered  how  frequently  acne  pus- 
tules or  slight  injuries  and  the  resulting  scars  arc  over- 
looked in  these  parts  the  use  of  the  term  "  sponta- 
neous "  is  probably  unjustifiable.  Honce  the  term 
"  cheloid  "  will  be  used  here  to  denote  all  forms.  The 
term  "  hypertrophied  cicatrix  "  should  be  confined  to 
cases  in  which  the  growth  does  not  extend  beyond  the 
limits  of  the  wound,  "  cheloid  "  being  used  to  denote 
the  condition  when  it  has  so  existed. 

The  primary  lesion  is  a  white  or  pinkish  swelling, 
which  may  project  above  the  level  of  the  skin  or  may 
lie  within  the  corium.     Sometimes  dilated  vetwcla  are 

'  Brit.  Joarn.  Iknn.,  l8ftH-8a,  ]J.  157. 
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visible  on  the  surface.  The  shape  of  the  swelling  diSeiB 
according  to  its  origiii.  Usually  it  tends  to  assume  a 
rounded  contour,  Imt  it  may  be  depressed  in  the  G«Btte 
and  it  may  extend  laterally  by  claw-Uke  prooeeaea — 
whence  the  name  "  eheioid "  (from  x"***'  *  claw). 
Occasionally  it  has  a  warty  aspect,  constituting  the 
verrueosp  cicatrieial  tumour  or  warty  scar.  Chcloid  ia 
a  result  of  active  growth,  spieading  at  the  edge  and 
by  no  means  always  con&ning  itself  to  the  site  of  the 
scar,  but  extending  beyond  it.  In  auch  cases  it  is 
possible  that  the  process  may  be  infective. 

Whilst  oheloid  niay  appear  over  any  part  o£  the 
body,  it  is  commonest  over  the  sternum  and  ^e  n>et 
of  the  trunk,  and  on  the  face  and  head.  Most  cxt«miv« 
formation  of  cheloid  tumours  Las  been  observed  after 
emallpox.  The  tuniouis  form  in  a  few  weeks,  and 
osually  continue  to  enlarge  for  a  long  time.  Sometimes 
thev  miili-riji)  iiivdlulioi],  Ii]  ii  cuse  of  Goodhart's, 
large  cheloid  tumours  which  formed  all  over  the  body 
after  smallpox  had  disappeared  at  the  end  of  a  few 
months.  Hutchinson  thinks  that  this  tendency  to  id 
volution  is  most  marked  in  young  subjects.  As  a  rule, 
during  many  years  the  tumours  either  remain  station- 
ary or,  at  any  rat4<,  enlarge  very  slowly.  Cases  aie 
recorded  in  which  cheloid  has  undergone  sarcomatous 
change. 

The  tumours  are  usually  tender,  and  may  be  the 
scat  of  itching,  pain,  and  bunting.  Sometimes  they  give 
rise  to  no  symptoms.  The  immediate  causc  of  cheloid 
is  tmknown.  The  tumour  occurs  at  all  ages,  but  chiefly 
between  fifteen  and  fifty.  It  is  more  common  in  negroes 
than  in  whites. 

Vinhow  e\pLins  multiple  cheloid  as  the  result  of 
an  irritation,  the  degn'«  of  which  i.s  marked  by  the 
extent  of  the  le.sions.  The  tumours  nr.-  covered  by 
epidermis,  which  may  be  considerably  ihinned,  so  that 
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the  papilla  may  be  absent.  The  bulk  of  the  growth 
consieta  of  fibrouB  tissue,  more  cellular  and  vascular  than 
normal  scar  tissue.  The  diagnosis  presents  no  difficulty, 
the  scar-like  appearance  and  claw-like  processes  of  the 
tumours  being  charact«ristic. 

Bemoval  or  destruction  of  cheloid  ia  never  suc- 
cessful. Pressure  with  an  elastic  bandage,  massage, 
and  deep  gashing  of  the  tumour  in  different  di- 
rections, so  as  to  divide  as  many  vessels  as  possible, 
have  given  good  results  in  some  cases.  The  applica- 
tion of  unguentum  hydraTgyn  and  other  preparations  of 
mercury  is  often  followed  by  good  results.  Eleclrolyaii 
answers  well  when  the  growth  is  small.  Even  in  the 
case  of  growths  of  moderate  size  1  have  seen  complete 
cure  eiTected  by  electrolysis  applied  once  a  week  for 
some  time,  followed  by  daily  massage.  I  have  found 
that  application  of  the  X-rays  has  led  to  marked  diminu- 
tion of  the  growth,  and  pain  has  been  greatly  eased. 
The  light  treatment  is  also  satisfactory,  either  used 
alone  or  in  combination  with  X-rays.  Excellent  results 
have  been  obtained  from  radium.  When  clieloid  is 
attended  with  pain  cocaine  should  be  injected  in  and 
around  the  tumour,  or  belladonna  ot  opium  may  be 
applied  locally. 

Pibroma.^  Under  this  head  are  included  soft 
fibrous  growths  (fibroma  molluscum),  firm  fibromata, 
neuro- fibromata,  and  diffuse  fibroma,  which  is  one  form 
ot  dermato lysis. 

Fibroma  molluacum  is  a  pear-shaped  or  rounded 
fibrous  tumour,  covered  as  a  rule  by  smooth  skin,  and 
varying  in  size  from  a  pin's  head  to  an  orange.  This 
tumour  is  not  uncommon,  and  is  almost  always 
multi|)le.  Usually  the  growths  are  pedunculated,  but 
sometimes  they  form  flat  masses  emlicdded  in  the 
corium.  Occasionally  they  occur  in  immense  numl^ers, 
and  then  the  sebaceous  glands  in  the  skin  covering  them 
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,  and  in  uoclranlr  penons  the  exce8tu\'e 
mm  bjr  dfcompoehioQ  may  give  rise  to 
Rk    Wtckham*   has  called   tLttfutioD   to 
oflnowtkiah  pigmentary  stAUis  and  violet- 
■WllO«e  and  blr>tch««  in  astiwiattoii  with 
They  at*   commoneal   on    the    trunk 
.(Aiii.j,  then  on  the  head  and  fuee,   and  after 
_•     lE  on  the  limb§  ;  they  are  "f"  -"^  thi'  palms  and  aoles. 
T&ey  have  been  met  with  o;         e  tongue  and   bnociJ 
mucous    memlirane    (Crocker).        ie    tumours    t«nij   "ba 
increase   in   siae  and  number,      it  they  may  mmaJn 
stationary     for    a    number    of     ireant.       Occnsinnnlly^ 
tliey     slough     and    ulcerate.      1  ley    cause     no    potDi 
except  when  they  are  inflamed  aa    the    result    of   oc- 
cidental injury. 

The  growths  consist  chiefly  of  lax  fibroua  tissue 
sparingly  supplied  with  blood-vessels  and  containing  a 
few  nerves.  Nothing  is  known  as  to  the  etiology  of 
the  cojidition.  The  origin  of  the  growths  has  been 
variouKly  trnced  lo  'the  eorium  and  the  subcutAoeous 
tissue  (Virchow).  They  mny  appear  in  early  childhood. 
They  are  distingiushed  from  fiitty  tumours  by  the  fact 
that  they  nre  peduncwlatctl  and  present  no  trace  of 
li>lm!atii>ii,  and  from  aebaceouF'  cysts  hy  their  aoHd 
structure. 

The  treatment  is  removal  by  ligature,  galvano- 
caut«ry,  or  the  knife,  special  precautions  being  taken 
against  hemorrhage,  which  may  be  formidable.  They 
may,  however,  he  so  numerous  aa  to  render  treatment 
inadvisable. 

Diffuse  fibroma  is  a  variety  of  fibroma  moUnscum 
in  which  the  tumours  are  large  and  attached  by  broad 
bases.  As  they  are  usually  multiple  they  overlap  each 
other,  forming  large  folds  .of  loose  skin  with  dilated 
sebaceous  oriflees.  The  condition  must  be  distinguished 
'  Bril.  Jourti.  Derm.,  189U,  p.  151. 
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from  elastic  skin,  which  in  an  anatomical  pi-culiurity. 
(Pkte  XL.). 

Von  Recklingbansen's  disease  (Plate  xli.).— A 

special  type  of  multiple  fibroma  of  the  skin,  described  by 
Von  Recklinghitusen  and  known  by  his  name,  is  charac- 
terised hy  coffee -coloured  pigmentation  on  and  around 
the  nodular  tumours,  which  are  irregularly  distributed, 
tlwmgh  in  exceptional  cases  they  follow  the  course  of 
one  or  more  individual  nerves.  In  one  of  my  own  cases 
there  were  only  nine  tumours  altogether,  irregularly 
scattered  over  the  trunk  and  limbs  in  relation  to  dif- 
ferent cutaneous  netvea.  In  aesociation  with  the 
ftrowthit  there  is  perceptible  thickening  of  the  nerves 
of  the  arms.  The  distinctive  feature  oE  fibroma  of 
the  Von  Recklinghausen  type  is  that  whereas  ordinary 
fibnima  in  composed  of  fibrous  tissue,  this  is  made  up  of 
Jibn)us  and  nervous  tissue.^  A  case  has  been  recorded 
by  Preble  and  Hektoen  *  in  which  multiple  neuro-fibro- 
mata  of  the  skin  were  associated  with  arthritis  deformans. 
In  an  atypical  case  under  the  author  and  Wilfrid  Pox 
there  were  no  large  pendulous  tumours  on  the  skin,  only 
very  fine  fibrils  in  the  skin  were  affected,  the  pig- 
ment-atioa  was  mottled,  and  there  were  fits,  due  not,  as 
might  have  been  supposed,  to  intracranial  neuro-fib- 
romata  but  to  hysteria.* 

Hard  fibromata  and  nenro-flbromata  vary  in  size 

from  a  pin's  head  to  very  large  dimensions.  They 
usually  arise  in  the  corium,  but  may  start  in  the  tendon- 
sheaths  or  the  sheaths  of  the  nerve  fibres.  In  the 
latter  case  they  are  called  neuro- fibromata  :  these  lie 
as  a  rule  in  the  subcutaneous  tissue,  but  in  rare  cases 

'  For  an  cxliniintivo  ihidy  of  this  sRection,  <ee  work  by  Alexia 
ThoniBon,  Edinburgh. 

'  Amer,  JoHrn.  Med.  Sei.,  Junuitrj,  lUOl  (sbatr.  in  BriL  JoHrn. 
Dena.,  Ittll,  y.  225). 

>  Uril.  Juurn.  Derm.,  k^H,  \W1.  p.  lOU. 
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liavD  been  found  in  the  akin.  iSeveral  tumours  may 
coalesce  into  a  single  lobulated  mase  (Schwimmer). 
They  occur  on  the  trunk  and  extremities,  and  are  nsnaUy 
isolated.  Neuro- fibromata  are  usually  multiple,  and 
are  movable  in  the  Bubcutaneous  tissue'.  The  tumours 
tend  to  enlarge  slowly,  but  sometimes  calcification  or 
£itty  degeneration  takes  place.  Thus  blood -veaseb 
may  become  dilated  into  blood  cysts  (telangiectatic 
form).  The  neuro- fibromata,  owing  to  the  nerve - 
fibres  stretched  over  or  included  in  them,  are  often 
extremely  sensitive  to  preasnie.  The  other  forms 
are  not  sensitive.  On  section,  hard  fibromata  resemble 
tendon  tissue. 

Nothing  is  known  as  to  the  etiology  of  these  growths. 
Like  the  soft  fibromata,  they  may  Ijecome  developed 
very  early  in  life.  The  diagnosis  is  usually  easy.  Neuro- 
fibromata  may  be  mistaken  for  rheumatic  nodulca.  The 
latter,  however,  occur  chiefly  in  the  region  of  the  elbows 
and  about  the  scalp,  and  there  is  a  history  of  rheu- 
matism. 

The  treatment  is  the  same  as  that  of  soft  filiro- 
mata.  Neuro-fibroma  may  Ik'  successfully  dealt  with 
by  excising  a  portion  of  the  nerve  cords  supplying 
the  tumours. 

Hyoma  cutis  occurs  either  as  a  superficial  growth 
or  as  a  tumour  originating  fmm  the  sulicutaneoui 
muscular  structun-s.  Of  the  former  kind  Crocker  • 
colhcted  ten  cases  recorded  in  medical  literature,  and 
added  one  of  his  own.  I^ater  Leslie  Bot>crts  '  collected 
five  further  cases,  and  added  one  of  his  own.  Another 
case  was  published  by  Marschalko'.  The  author 
had  two  cases  under  observation,  the  patients  being 
father   and    daughter.       The     former,    aged    fifty-four 

^  BrU.  J-mrn.  J>erm..  FeWunrv,   1897. 

"  Ibid.,  A].ril,  1900. 

'MonaU.  f.  praH.  Derm.,  October  1,  IlKNI. 
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iiiiKtripffi  uiunnular  fibrp,  with  which  muy  lie  mixed  i 
greater  or  lesser  amount  of  fibrouH  tissue,  corixtitutinff 
Qbro-myoma ;  nr  the  structun'  may  ho  larpcly  erectile 
(an^O- myoma) ;  or  the  lymphatics  may  be  involved 
(lymphangio-myoma). 

These  nrr.wth.s  may  arise  from  (1)  the  veBsel  walla, 
('2)  the  nrrectorcB  pilorum,  {.1)  the  ileep  layer  of  im* 
Btriped  muscle  in  the  nipple,  scrotum,  ctf. 

The  only  treatment  tor  myomata,  of  whatever  kind,, 
in  to  remove    them  by  surgical    methods    when    thejr  J 
iMtcomn  inconvenient  from   their    size   or  are  fleriouBly| 
painful. 

Nearoma,  so  fikr  as  it  nffirt^  the  skin,  has  been  ] 
descrilx'd  under  the  head  of  nouro -fibroma. 

Myxoma,  when  it  ariscH  in  the  Kkin,  usually  forma  ^ 
rounded  pedunculated  translucent  tumours.  It 
commonest  in  the  loose  skin  of  the  scrotum  and  the 
labia,  but  it  may  occur  in  any  part.  The  growths  are 
usually  multiple.  They  tend  to  enlarge  slowly.  The 
gelatinous  appearance  of  the  tumour  is  characteristM. 
The  abfli>nce  of  a  central  depression  distinguishes  them 
from  molluscum  contagioHum.  They  are  made  up  of  lax 
tissue,  chiefly  fibrous,  with  wide  interstices  filled  with 
mucilaginous  matter  containing  mucin.  The  treatment 
of  myoma  is  to  remove  the  growths  by  ordinary  surgical 
metluiils. 

Hyxcedema  may  be  regarded  as  difhise  myxoma. 
Thf  condition  belongs  more  to  the  province  of  general 
medicine  than  to  that  of  dermatology. 

The  akin  may  lie  the  aeat  of  a  variety  of  conditional  ( 
congenital  and  acquired,  in  which  permanent  dUatalim   \ 

Crocker,  Bril.  Jovrn.  rterm..  vol.  is.,  p.  I,  1887.  In  ik  pi 
oon1.ribiit«d  lo  the  wirai-  joiinml  {.Un.,  11X17)  I)t.  WiiIIih>p  Be. 
deacribod  wlinl  ho  belit-vpil  to  lie  l.ha  twPDty.scTcnth  rccoi 
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NSTUS  vascularis,  or  cutaneous  augioma,  is  a  con- 
goDital  comiition  charncterLsed  by  the  over- development 
of  the  vascular  tissue  in  the  skin.  Frequently  at  first 
cutaneous  ntevi  resemble  flea-bites;  by  the  fonnation 
of  new  capillary  vesselfi  they  cover  a  wider  area,  and 
conBtitute  the  "  port -wine  mark."  II  they  remain 
smaller,  with  dilated  vessels  at  the  outer  part,  the  spider- 
like  nsBvuB  ia  formed.  With  or  without  a  growth  of  new 
capillaries  in  the  corium  there  may  be  a  new  formation 
of  veins  in  the  subcutaneous  tissue,  thus  constituting 
the  capillary  venous  or  tlie  venous  n»vuB,  soft,  com- 
pressible, slightly  lobulated  tumours  of  greater  or  less 
eartent,  and  either  bright  red  or  purple  in  colour  accord- 
ing aa  the  conum  b  nr  is  not  afTected.  Sometimes  a 
venous  nievua  contaias  a  considerable  amount  of  fat, 
constituting  the  nasvus  lipomatodes,  which  has  the  com- 
bined characters  of  a  venous  n»vus  and  a  lipoma. 

Capillnrv  na^vi  occur  most  frequently  on  the  face, 
head,  and  neck,  but  they  are  met  with  in  other  parts. 
Venous  ncevi  are  met  with  on  any  part  oE  the  body,  not 
unfrequently  on  the  lips  and  tongue.  The  sago-grain 
tongue  is  regarded  as  a  form  of  neevus.  Ncevi  may  be 
fully  formed  at  birth  and  remain  stationary  through- 
out life.  Frequently,  however,  they  are  small  at  birth 
and  extend  slowly  for  some  years,  after  which  they  re- 
main stationary.  Very  many  nievi  which  are  present 
at  birth  disappear  within  a  few  months.  Slight  in- 
jmies  to  venous  n«vi  frequently  cause  heemorrhage  or 
result  in  inilammation  which  may  lead  to  extensive 
ulceration  or  to  spontaneous  cure  by  thrombosis  or 
sloughing.    Cystfl  may  form  fr<Tm  obliteration  of  vesseb. 

The  microscope  shows  the  growth  to  consist  almost 
entirely  of  blood-vessels.  In  the  case  of  the  ntevus 
lipomatoBUB  there  is  also  a  good  deal  of  new-formed 
fat.  Of  the  causation  of  the  condition  nothing  is 
known.  -  The    newly-formed    vessels    arise    from    pre- 
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existing  vessels  in  the  coriiun  or  subcutaneous  tiwue. 
In  very  alight  cases  there  is  always  a  chance  that  the 
condition  may  disappear  spontaneously ;  compreBaion 
of  the  dilated  vessels,  as  by  the  application  of  collodion, 
may  help  to  bring  this  about.  In  ordinary  cases  various 
methods  have  been  found  successful.  In  suitable  cases 
good  results  have  been  obtained  from  applications  of 
radium  bromide.  To  Ixiuis  Wickham,  of  Paris,  the  credit 
is  due  for  the  pioneer  work  with  this  potent  remedy; 
Inflammation  induced  in  the  neevus  will  sometimes 
effect  a  cure.  For  this  purpose  vaccination  or  the  in- 
jection of  irritants  and  astringents,  such  as  tincture  of 
iodine,  perchtoride.  of  iron,  or  tannin,  may  be  found  of 
"  service.  Electrolysis  has  given  good  results.  The 
needle  must  be  passed  entirely  through  the  tumour  in 
several  directions.  Multiple  puncture  with  the  galvano- 
cautery  has  also  proved  satisfactory  in  some  cases; 
Caustics,  such  as  fuming  nitric  acid  and  acid  nitrate  of 
tnereury,  have  their  advocates.  In  choosing  a  method 
the  practitioner  must  be  guided  by  the  size  and  struc- 
ture of  the  ntevus,  and  the  nature  of  the  scar  that  is 
likely  to  be  left.  For  Urge  projecting  naivi  the  best 
treatment  is  excision. 

NSSTTIS  pigmentOSIU,  or  mole,  has  no  pathological 
or  clinical  relation  with  the  tme  ntevuB  that  has  just 
been  described,  though  the  two  are  frequently  present 
in  the  same  person.  The  lesions  consist  of  pigmentary 
macules,  or  slightly  raised  pigmented  patches,  with  or 
without  an  excessive  growth  of  hair.  In  the  latter  case 
the  condition  is  sometimes  t«rmed  n<ewa  spilits.  The 
pigmentation,  which  Fabry^  holds  to  be  hfematogenous, 
may  be  slight  or  absent  (white  moles  ;  Hutchinson). 
Sometimes  moles  are  more  distinctly  raised,  and  con- 
tain a  quantity  of  fat.  Another  variety  consists'  of 
pigmented  papillomata,  which  may  have  a  wide  extent. 
<  Arth.  /.  Derm.  u.  Syph..  Feb.,  1902. 
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Fig  l9.— Lnrga  Huiry  Hots  (No^vus  piloiua)  oud  tcvci-al  Beuigii 
Fibrous  Tumours  (Miilliucum  trbrusum),  covrriii;;  the  "  luthiug- 
diBKen  region,"  wilh  Mnaller  outlyiug  Holce. 
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These  moles,  which  are  not  hairy,  are  called  veirucose 
n»vi. 

Moles  are  commonest  on  the  face,  neck,  and  trunk, 
but  they  arc  also  met  with  on  the  limbs.  Usually  small, 
they  may  occupy  extensive  surfaces,  as  in  Fig.  15.  They 
arc  often  single,  but  frequently  occoi  in  great  numbers. 
They  have  been  observed  to  be  distributed  in  the  region 
supplied  by  a  particular  cutaneous  nerve.  Warty 
moles  are  usually  unilateral.  Congenital  in  origin,  or 
developing  very  soon  after  birth,  thcj-  remain  sta- 
tionary or  grow  with  the  growth  of  tlic  individual. 
Not  unfrequontly  they  become  the  starting-point  of 
carcinoma  or  of  sarcoma,  usually  of  the  melanotic 
variety.  Somr>  have  maintained  that  all  melanotic 
growths  of  the  skin  have  their  origin  in  moleu,  but  after 
a  careful  ccatnination  of  the  subject.  Dr.  Wilfrid  Fox  ^ 
concludes  that  while  in  the  vast  majority  of  cases  such 
growths  originate  in  the  skin,  both  melanotic  carcinoma 
and  sarcoma  may  arise  entirely  apart  from  moles.  This 
author  believes  that  the  process  by  which  a  mole  is 
formed  in  an  infant  ia  identical  with  that  which  is 
seen  when  a  mole  becomes  malignant,  and  suggests 
that  every  mole  in  an  infant  would  be  a  melanotic  car- 
cinonui  but  for  the  power  possessed  by  the  young  corium 
of  cutting  off  the  cells,  a  power  which  may  be  lost  after 
middle  age  or  severe  injury.  He  also  concludes  that 
tile  pigment  appears  to  be  intimately  connected  with 
the  prime  cause  by  virtue  of  which  moles  become 
maUgnant,  whatever  that  cause  niay  be.  If  moles  cause 
great  disfigurement  or  threaten  to  become  malignant 
they  should  be  freely  removed  with  the  knife.  They 
should  never  bo  irritated  with  caustics,  lest  they  become 
malignant. 

Angiokeratoma  is  a  rare  affection,  characterised  by 
the  development  of  capillary  telangiectases,  with  small 
'  BriL  Joum.  Dam.,  Juc.,  Feb.,  Murcb,  190& 
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wuty  growUis  on  the  hands  and  frat,  oimAy  on  their 
donal  Bspoctfl  (Fig.  16).  It  haa  been  known  to  ooonr 
on  the  Bcntmn.^  The  initial  leaiona  are  tiny  led  oi 
violet  spotfl,  at  fint  discrete,  afterwards  beooming 
olastered  into  irregular  gronpa  and  forming  small  patchea 


Kg.  16.— Augiokemtoros. 

{Afltr  Ullxlli.} 

distinctly  raiwil,  rough  on  the  surface,  hard,  and  some- 
times covered  with  thickened  epidermis  so  aa  to  resemble 
warts.  They  Ix'come  paler  on  pressure,  but  the  blood 
cannot  Iw  completely  forced  out  of  them,  a  small  bright 
red  or  black  upot,  clearly  representing  a  ciipillary  loop, 
always  remaining  in  the  centre.  On  pricking  them 
blood  escapes.  No  retrogressive  changes  occur  in  the 
'  Fonlyi-c,  Joum.  Cut.  and  trtn.-Urin.  I>i*.,  Miirrh,  1800. 
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lesions,  but  fresh  teUngiectaaeB  develop  from  time  to 
time.  The  condition  gives  rise  to  no  subjective  symp- 
toms. 

Angiokeratoma  commences,  as  a  rule,  in  eaily  adult 
life,  and  is  always  associated  with  a  marked  tendency 
to  chilblains.  Most  of  the  patients  in  tlie  cases  so  far 
recorded  have  been  young  women.  There  sometimes 
appears  to  be  an  hereditary  element  in  the  disease.  I 
have  had  under  my  care  a  bther  and  two  children, 
the  condition  in  the  latter  being  congenital.  Though 
all  of  them  suffered  from  chilblains,  no  telangiectaaes 
developed  on  the  parts  affected  by  chilblains.  The 
essential  feature  of  the  process  is  telangiectases  resulting 
from  repeated  temporary  dilatation  of  the  small  blood- 
vessels. The  hyperkeratinisation  which  gives  the  fully- 
developed  lesions  their  warty  appearance  is  a  secondary 
change.  Angiokeratoma  can  hardly  be  mistaken  for 
anything  else.  The  lesions  show  no  tendency  to  spon- 
taneous involution,  and  fresh  ones  usually  come  into 
existence  every  winter,  Pautrler  holds  angiokeratoma 
to  be  a  tuberculous  affection,  but  in  summarising  his 
paper  MacLeod  ^  justly  remarks  that  if  the  slij^t  his- 
tological resemblances  and  the  clinical  associations 
described  by  this  author  are  sufficient  ground  for  in- 
cluding this  affection  among  the  tuberculides,  many 
other  forms  of  dermatitis  might  be  brought  within  the 
group.  Dr.  Dore'  reports  a  case  of  angiokeratoma  with 
chilblain  circulation,  erythema  pernio,  and  Bazin's  dis- 
ease, which  appears  to  bear  out  the  view  that  tiie  in- 
efficiency of  the  circulation  is  a  predisposing  ^tor 
rather  than  a  result  of  tubercular  infection. 

The  beat  treatment  is  eteOroiysu,  which  has  been 
successfully    used    by    Pringle.      A   fine   steel   needle 
connected  with  the  negative  pole  is  ins^tod  into  the 
>  BriL  Joum.  Dtrm.,  Aug.,  19M. 
■  Ibid.,  Sept.,  1903,  p.  323. 
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,  tfllangiectasis,  the  poaitive  pole  being  held  in  the  other 
hand,  and  a.  euirent  of  two  to  three  milliamperes  allowed 
to  pass  for  thirty  seconds.  The  procedure  causes  some 
pain,  but  is  not  followed  by  scaning.  The  general 
measures  tor  the  improvement  of  the  circulation  in 
persons  subject  to  chilbliiinB  are  also  indicated.^ 

InfeotiTB  angirau.— TTndei  this  name  Hatehin* 
Bon.  has  described  on  s&eotion  cliaracterised  by  minute 
»d  points  "  like  grains  of  oaj^nne  pepper  "  embedded 
in  tiie  skin.  The  lesions  are  arranged  in  groupB  which 
jpread  out  peripherally  whUe  clearing  np  in  the  centre, 
thus  iorming  rings.  Outside  tiiese,  fresh  points  or 
"  infecdve  satellites "  arise,  and  by  the  meeting  of 
adjacent  rings  large  areas  of  sldn  become  aSect«d,  the 
4eaii>nB  having  the  gyrate  serpiginous  outline  common 
in  such  circunutanoes.  Host  of  the  little  points  cmi 
be  obliterated  by  pressure,  ■  bnt  some,  larger  than  the 
others,  cannot.  The  limbs  are  generally  the  seat  of 
the  affection,  which  has  also  been  seen  on  the  face  and 
trunk.  The  disease  spreads  slowly,  with  intervals  of 
remission.  It  begijis  in  early  life,  vascular  ntevus 
appearing  sometimes  to  be  a  predisposing  factor;  in- 
deed, Jamieaon  thinks  the  condition  itself  is  simply 
that  of  a  superficial  ntevus,  and  in  this  view  1  agree 
with  him.  Hutchinson,  on  the  other  hand,  looks  upon 
it  as  a  kind  of  lupus,  and  allied  to  lymphangiectodes. 
The  fact  of  the  development  after  birth  and  the  ser- 
piginous character  of  the  telangiectases  will  suffice  to 
identify  the  affection.  The  only  treatment  that 
Wems  likely  to  be  succeflaful  is  electrolysis. 

Lymphangioma  circnmscriptam  catis    {Plate 

XLlv.)  is  an   aficction  characterised  by  the  overgrowtli 

'  An  eiccllenl  account  of  nngiokeratotim  (with  coloured  illus- 
trations), embodying  nearly  all  the  literature  o{  the  subject,  up 
to  that  date  was  given  by  Prin)(lc  in  the  Brit.  Jiiiirn,  Ihrm.  tor 
August,  September  and  OeUibcr,  .18U1, 
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and  dilatation  of  lymph  vessels  and  the  formation  of  new 
ones  in  circumscribed  areas  of  the  nkin.  Patches  of 
greater  or  less  extent  arc  formed,  covered  with  clusters 
of  smalt  vuaicles.  These  are  deep-seated  and  have  thick 
wallit,  and  sometimes  have  a  superficial  resemblance  to 
waits.  They  have  been  met  with  on  the  limbs,  tlie 
face,  the  neck,  und  the  shoulders.  They  are  pale  or 
straw-coloured,  xometimes  marked  with  red  strin,  and 
contain  clear  iilkaline  fluid  in  which  a  few  lymph  cor- 
puscles are  found.  The  condition  is  very  chronic, 
spreading  slowly  at  the  circumference,  whero  fresh 
vesicles  develop.  The  affection  is  probably  congenital, 
though  generallj  first  noticed  in  early  childhoo<l,  but 
the  renditions  which  lead  t«  the  development  of  the 
vesicle-H  an>  involved  in  obscurity.  Pollitter,'  as  the 
result  of  histological  examination,  inclines  to  the 
view  that  a  deep  obstruction,  either  lymphatic  or 
partly  venous  and  partly  l>'mphatic,  is  the  first  link 
in  the  chain  of  eventa  that  leads  to  the  formation  of 
lymphangioma.  The  sexes  appear  to  lie  equally  liable 
to  the  affection.  Sometimes  the  patches  are  partly 
fibro-cavernouK  in  structure,  and  the  occasional  asso- 
ciation of  the  lesions  with  venous  nas^-i  suggests  that 
the  blood-vessels  are,  at  least  in  some  rases,  concerned 
in  the  process,  Brocq  and  Bernard^  hold  that  the 
disease  is  primarily  one  of  the  lymphatics,  and  that 
the  appearance  of  blood  is  due  either  to  the  rupture 
of  capillaries  into  the  lymphatic  dilatation,  in  which 
case  the  fluid  of  the  vesicle  is  pinkish,  or  ttt  the  rupture 
of  capillaries  into  the  floor  of  the  vesicles  lint  not  into 
the  cavity,  this  form  giving  rise  to  the  appearance  of 
a  dark  tuft  in  the  centre  of  the  vesicle. 

In   one  n'corded  case,'  that  of  a   boy  aged  nine, 

■  Trnat.  Ami-r.  lirrm.  Anaot.,  1900,  p.  lOfi. 

'  A  HI,,  d..  Ihrm.  ri  de.  Syph..  Maroh,  189S. 

>  H..)ili'"'.  J""'"-  ■^'"•*-  f^  fh'-.  1»»H,  jv  304. 
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dilatation  of  tte  lymphatics  oocurped  after  two  attoclu 
of  inflammatoiy  cliaracter  in  two  BucceBsive  yean. 
The  dilated  veBsels  filled  and  become  tense  when  the 
patient  stood  up,  and  coUapaed,  leaving  only  indefinit« 
traces,  when  he  lay  down.  Htcroscopic  examination 
showed  plexiform  dilatation  of  lymphatics,  the  walls 
of  which,  as  well  as  the  surrounding  tissues,  were  normal. 
For  this  condition  A.  G.  Fiancis^  has  proposed  the 
tenn  "  lymphoma  simplex." 

Under  the  name  of  lymphangioma  taberosnm 
multiplex  Kaposi  ^  described  a  condition  met  with  on 
the  trunk  and  neck  of  a  woman  aged  thirty-two  ;  it  had 
been  noticed  during  childhood,  but  had  extended  in 
the  few  years  previous  to  her  coming  under  observation. 
The  It'itinns  consisted  of  close-net  veaicles,  the  siai  of 
Icntib  nod  Hmulkr.  Microscopic  examination  showed 
small  lymphatic  (lilutationa  throughout  the  coriiim. 
Besnier  and  Doynn  consider  that  such  cases  may  be 
examples  ol  cystic  adenomata  developed  in  the  swent- 
glands.  After  reviewing  all  the  cases  reported,  Francis 
concludes  that  they  arc  examples  of  lymphangioma, 
and  suggests  the  t«rm  first  proposed  by  Torok, 
"  lymphangioma  cavumosum."  The  etiology  is  very 
obscure,  and  many  different  names  have  been  'pro- 
posed for  the  affection,  among  them  cruptiva  hydra- 
denoma, cystic  benign  epithelioma,  and  epithelial 
cystadcnoma. 

Under  the  head  of  luematO-IympbaDe:lom&  Francis 
has  classed  several  groups  of  cases  : — One  group  con- 

'  Set  "  liymiihnngiuma  Circumticri|>lum  Cutix,"  Bril.  Joum. 
Ittrm.,  Pub.  nnil  Miiivh,  1893,  whoro  a  compnhcnsivc-  itv^^oimt  al 
the  whiile  Huliject  iH  given  ;  nXno  "  Five  Caseii  of  I.yiii|>han)iioma," 
Lealio  RobertH,  BrU.  Journ.  lirrm.,  v<d.  viiL.  p.  3(H)  (  "  Lyin{>h- 
niiKiciiiin  CirciiniH'rijrtiim  b.  (^toklcn  Cutin,"  Mux  Frciidweilor, 
Arch.  f.  Derm.  u.  Ssph.,  Bd.  xli.,  Htt.  3,  p.  323. 

*0p.  eit.,  vol.  iL 
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tains  the  modification  of  ordinary  angiomata  (nevi) 
of  the  skin  and  mucous  membranes,  termed  "  warty 
degeneration,"  the  best  known  example  of  which  is 
the  "sago  tongue,"  The  white  wart-lika  prominences 
contain  cystic  spaces  filled  with  ckar  fluid.  Host 
observers  in  England  regard  them  as  dilated  lym- 
phatics ;  others — for  Rxample,  Besnier  and  Doyon — 
consider  them  to  be  the  result  of  the  occlusion  of 
blood- vesaeln,  and  hold  that  the  condition  is  allied  to 
angiokeratoma. 

In  another  group  the  primary  condition  is  a  well- 
marked  augioma,  upon  which  a  condition  of  lymph-- 
angioma  afterwards  develops.  The  first  case  was 
described  by  Tilbury  and  Colcott  Fox.'  A  man  aged 
twenty-one,  bom  in  Miiuritius  of  English  parents,  had 
two  large  ntevi  on  the  left  thigh,  which  had  remained 
unchanged.  At  the  age  of  six  months  the  veins  of 
the  left  calf  began  to  enlarge.  At  the  age  of  two  years 
a  number  of  little  "  warty  "  growths  appeared  on  the 
skin  of  the  left  buttock,  the  flexor  surface  of  the  left 
knee,  and  the  left  half  of  the  perineal  region,  on  areas 
quite  distinct  from  those  occupied  by  the  nsivi.  At 
the  same  time  he  had  an  attack  of  fever,  which  left  him 
very  prostrate  for  six  months.  On  each  occasion  the 
skin  affection  became  worse,  the  "  warts "  enlarging 
and  bccomiing  more  vesicular  in  appearance. 

Another  group  of  coses,  included  under  the  same 
heading  by  Francis,  resemble  those  first  described  by 
Hutchinson.  A  case  has  also  been  recorded  by  the 
author.*  The  patient  was  a  debcate,  fair-complexioned 
little  girl,  aged  seven.  The  disease  made  its  first  appear- 
ance when  she  was  a  few  months  old,  as  a  group  of 
vesicles  in  the  left  scapular  region  ;  the  affection  spread 

'  "  Case  of  LyinphnngioctodoB,"  Palh,  Soe.  Tmna.,  voL  ixx., 
p.  470. 

■  "  lutoront.  AtXuB  of  Rare  Skin  Diacawa,"  faac  L,  pt  i. 
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slow]y  and  caused  but  little  i 

no  attacks  of  lymphaDgitis. 

The  treatment  of  these  conditions  in  destractionJ 
by  elfctrolgni,  cautery,  X-rays,  or  sui^ical  renuivai.  Ib4 
either  .case  the  operation  must  be  thorough  or  re-l 
eiUTenci;  is  nlmont  certain  to  take  place 

Xanthoma.— Thiii  term  is  applied  to  a  somewhat  ' 
rare  diaesHc,  first  described  by  Addison  and  Gull, 
characterised  bj-  the  formation  of  plat^-s  or  nodosit«fl  | 
of  a  yellow  or  yellowish-while  colour  embedded  in  th«  ' 
corium.  When  the  lesions  are  in  the  form  of  plat«B  I 
.{xanthoma  ylanum)  tliey  vary  in  size  from  tiat  of  ■ 
pill's  head  to  that  of  a  finger-nail ;  the  larger  platea  ] 
arc  often  composed  of  a  group  of  smaller  ones.  They  j 
are  flat,  or  have  a  slightly  raised  margin  ;  they  are  bo  | 
soft  as  oft*n  to  be  imperceptible  to  the  touch  when  th«  J 
finger  is  drawn  over  them.  The  skin  covering  the  platcsj 
present*  the  normal  plication,  and  ia  not  scaly. 

The  nodular  lesions  {xanlhotna  tuberosum)  form  ] 
papules,  which  arc  sometimes  separate,  sometimes  i 
clustered  together  or  arranged  in  lines.  The  papules  j 
vary  in  size  from  that  of  u  millet  seed  t«  that  of  a  pea,  i 
or  larger.  The  smaller  lesions  are  generally  soft,  wbilft 
tlie  hirgL'r  ones  arc  firmer  and  more  prominent,  Mtanding  j 
on  an  inflamed  base,  and  being  painful  on  piessute.  J 
Besnier  has  applied  the  tt-rm  xarUh6jne  en  tutneurs  to  I 
the  condition  in  which  very  large  lesions  are  formed,  j 
Galloway^  suggests  that  the  majority  of  cases  of  t 
widely  spread  form  of  the  disease  are  accompanied  1^  J 

'  Fur  CT]dluuHtivi!  dii«jiiH»ionB  nf  the  [Hithdlogical  i 
lyiuphiuigiuma  the  render  ia  reCcrrcd  to  A.  Scliuiidt  {Ardt.  f,  I 
Lterm.  u.  Sffph..  1890)  iLnd  L.  Totok  {MonaU.  /,  pratt.  DenL,,\ 
Bd.  siv..  Nu.  C}.  Full  nbatniulB  of  boLh  thcHC  papers  will  bs  I 
found  in  Uic  Bril.  Joum,  Dma.,  iSW2,  |>.  133  nnd  |i.  3V2  n 

'Brit.  Mid.  Jimra.,  March  21,  l«)8. 
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moibid  chtuiges  of  mctaboliam,  especially  associated 
with  inadequacy  of  the  functions  of  the  liver.  In  all 
cases  nf  disused  xanthoma,  therefore,  the  abdominal 
organs  and  their  functions  should  come  under  close 
scrutiny. 

The  distribution  and  course  of  the  lesions  in'  differ* 
ent  cases  difler  so  widely  that  they  must  bo  treated 
of  separately. 

Xanthoma  plannin  is  nearly  always  met  with  in 
the  form  of  plates,  very  rarely  of  nodules.  Occasion- 
ally cystic  spaces  form  within  the  lesions.  Commencing, 
as  a  rule,  in  the  upper  eyelid  near  the  inner  canthus  on 
one  side,  it  soon  makes  its  appearance  on  the  other  side, 
and,  aft«i  extending  for  a  time,  remains  stationary  for 
the  rest  of  the  patient's  life.  In  many  cases  the  lower 
lids  are  affected  as  well  as  the  npper,  and  sometimes  a 
zone  of  xanthoma  is  formed,  looking  like  a  circle  of 
wash-leathei  let  into  the  lids.  Xanthoma  planum  has 
also  been  met  with  on  the  ears,  the  nose,  the  mucous 
membrane  of  the  mouth,  the  tongue,  the  palat«,  and 
other  mucous  membranes.  The  affection  usually  be- 
gins after  forty ;  when  it  appears  in  childhood  it  is 
generally  as  part  of  a  xanthoma  multiplex.  The  affec- 
tion is  commoner  in  women  than  in  men  (in  the  pro- 
portion of  about  throe  to  one).  It  seems  sometimes 
to  be  hereditary,  and  it  has  been  observed  to  skip  a 
generation.  It  has  frequently  been  noticed  in  con- 
nection with  migraine  and  jaundice.  The  diagnosis  can 
seldom  present  any  difficulty,  the  appearance  of  the 
yellow  patches  embedded  in  the  corium,  and  almost 
imperceptible  to  the  touch,  being  absolutely  distinctive. 
In  severe  cases  excision  is  the  only  treatment. 

Xanthoma  mnltiplex  is  generally  associated  with 
jaundice,  but,  especially  in  children,  it  may  exist  in- 
dependently of  that  condition.  The  form  of  multiple 
xanthoma  occasionally  met  with  in  diabetes  mellitus 
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prcBonbi  cIuiichI  pcculiariticn  which  rntitlc  it  to  Hoparato 
ooiiHidvriitioii.  In  xftntbomu  multiplrx  tlio  Icaiona  am 
nvarly  &)wiiyH  of  tho  noduhti  form,  but  thn  piano  VHrioty 
IH  occuHionally  met  with.  Thn  colour  VRiiun  groatly ; 
a  mixture  of  hInckiHh  pifpnorit  with  tho  yollow  lian  U'on 
noticod.  A  ca§o  hnn  Iwun  ivcnrdi^d  liy  Kobnir  in  which 
the  lesions  dovolopcd  in  cBpillaty  niovi  niid  hnd  a  niddiiih 
hue.  Tho  oruption  han  buon  found  BHitocint«>d  with 
thiokpnint;  of  t«'iidonH  (Hutchinson). 

Lino Qi 'grouping  of  lonionB  is  oft«>n  obMTVud,  CK)N«<;i* 
ally  along  tho  linos  d  floxinn.  No  pttrt  of  tho  nkin  ia 
oxompt.  The  oruptinn  ia  uxually  wideHprrad,  but  it 
may  1)0  limitod  to  onu  part.  Although  it  generally 
Htarts  on  the  ovclidM,  many  cawH  an'  recorded  In  whii'h 
thoHo  were  xparod.  Tho  eoiiditiim  haw  Iw-en  noted  in 
the  mouth,  pharynx,  tuid  (osuphagun,  tho  n-npirat'Ory 
jukKxago,  th<'  ftortn,  the  bile-duel,  peritoneum,  etc. 
The  bandit  ami  the  penin  are  often  «ffed<'d,  and  around 
the  HiiUH  and  in  the  gluteal  f<ddH  the  I<-HionH  may  )k' 
present  in  gn-at  numlxTM,  and  by  their  aggn-gution  con- 
dtitutc  KinuU  tumours  {xatUhimia  iubfromtn).  Mowt  eases 
are  de[H-ndent  on  hepatic  diwaHo  and  are  arwueiated 
with  jaundice,  but  in  a  conHiderable  numlNT  Ihere 
apju'iirs  1o  1)0  no  such  connection.  Wome  cases  are  eon- 
gonilat,  others  iH'gin  withui  the  first  few  years  of  life. 
In  some  of  thesi-  early  eases  an  hereditairy  disposition 
se<-niH  Ut  Itavo  existed.  Tho  disease  usually  progresses 
for  a  time,  and  tln-n  n'mains  stationary  for  the  rest  of 
life.  Spontaneous  involution  has  lieon  known  to  occur, 
but  this  is  rare.  The  distinctive  feature  of  the  lesions 
is  that  they  arc  emliedded  in  the  eorium.  Dr.  James  (!, 
Johnston  n-gards  the  prm-ess  as  neoplastic  and  not,  as 
in  xanthoma  ilialN'tieorum,  inflammatory,  and  tiolieves 
that  tho  cells  originate'  in  tho  endothelium  and  tj'nd  t^i 
undergo  granulo- Catty  ih'genpration.'  Some  cast-s  of 
>  Set  lirU.  Jourit.  Derm.,  Juno,  101)0. 
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one  heading.  The  proccBs  consists  Id  the  accumulation 
of  lar^c,  oft«n  multinuclear  cells,  of  connective -tissuu 
type,  fUli'd  with  fat  drops.  In  addition  to  this  there 
is  a  formation  of  new  and  a  destruction  of  prc-esisting 
fibrous  tissue.  The  view  of  Chambanl  ia  that  now 
gfni'rally  received  i  namely,  that  the  affection  ia  essen- 
tially of  inflammatory  nature,  and  that  the  xanthoma 
cells  {which  are  practically  the  same  as  thi:  cells  met 
with  in  atheroma  of  arteries)  are  developed  partly  from 
leucocytes,  partly  from  connective -tissue  corpuscles, 
Krzysztalowicz,^  from  a  histological  study  of  a  case, 
specially  insists  ou  the  hypertrophied  connective -tissue 
cells  with  which  the  collagen  and  the  fat  lying  in  and 
between  them  build  up  the  papule.  The  so -exiled 
xanthoma  cells  are,  he  says,  merely  the  greatly  enlarged 
ordinary  connective -tissue  cells  filled  with  fat.  My 
own  observations,  made  in  conjunction  with  G.  C  ' 
Henderson  and  Jackson  Clarke,  on  xanthoma  diabeti- 
corum, ])oint  distinctly  to  the  process  being  of  inflamma 
tory  nature.     The  elastic  fibres  remain  nnafiected.* 

Rhino BOleroma  is  a  new  growth,  allied  to  the  granu- 
lation tumours,  which  commences  in  the  nostrils  and 
the  skin  around  thorn.  The  initial  lesions  are  nodules 
in  the  cutis,  and  deeper  layers  of  the  mucous  mem- 
brane, which  coalesce  to  form  a  hard  growth  with 
smooth  glistening  surbce,  wliich  spreads  inwards  from 
the  lip  and  downwards  to  the  pharynx  from  the  pos- 
terior nares.    On  the  mucous  membrane  the  appear- 

'  Monati.  /.  prakt.  Derm.,  iiiv.,  Sept.,  1809  (sbatr.  in  BrO. 
Journ.  Venn.,  1899,  p.  413). 

*  A  Bummary  of  all  tho  cases  recorded  up  to  that  date,  and  a 
complete  account  of  a  second  one  obaerred  by  mjself,  with  the 
Tcnultu  of  a  histological  examination  by  Javksou  Clarke  and  a 
discussion  of  Ihc  whole  subject,  will  be  found  in  the  Bril.  Joum, 
Derm.,  August,  1802.  For  a  good  Htatoment  of  Inter  views 
on  mulhoma  diubolicorum,  sci:  Norman  Wnlkw,  Brit,  Joum. 
Derm.,  vol.  ix.,  p,  461,  1897. 
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C.T(idt*s,  which  clries  into  yellow  acabe.     In  a  singular 
Ciisc  described    by  Scliridde,'  the  imaal   k-aionB,  inatitad' j 
of  being  htird,  were  §oft  nnd  ulcerated.     Similur  c 
have    beeu    reported    hy    Pullauf   and    Jiifflnger.     Thsf 
growth  ia  not  painful,  but  aches  on  presBurc.    It  oaiu 
gn.-nt  dtfforniity  (Fig.  IT),  but  nu  Bvrnpttiins  except  th,o» 
due  to  naeul  obstruction  ;  the  danger  to  life  is  meclu 
'  Arch.  f.  Derm.  u.  Sgph ,  Jun„  IB05,  |v  107. 
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palma  and  soles,  where  no  sebaceous  glands  exist.  Vii- 
chow,  however,  believed  that  the  hair  follicle  is  the 
starting-point  of  the  process.  His  observations  have 
been  confirmed  by  Thin,  Crocker,  and  others.  Psoro- 
sperms,  developing  in  the  epithelial  cells,  were  con- 
sidered by  Neisser  and  Mansuroff  to  be  the  real  etio- 
logical factors  in  the  process,  and  a  micrococcus  haa 
been  fonnd  by  Shaw.'  The  researches  of  C.  J.  White 
and  Wm.  H.  Robcy,  jnn.,  under  the  direction  of  the 
Cancer  Commission,  have  led  them  to  the  conclusion 
that  the  lesion  in  mollnscum  contagiosum  is  not  due 
to  the  action  of  a  protozoon,  and  is  not  analogous  to 
cancer.* 

The  appearance  of  the  little  pearly  growths,  with 
the  central  depression  and  the  hole  leading  into  the 
substance  of  the  tumour,  is  characteristic.  Some- 
times when  they  are  very  small  they  resemble  vesicles, 
and  might  suggest  varicella.  The  microscopic  examina- 
tion of  the  contents  will  show  the  nature  of  the  affection. 
A  small  tumour  on  the  genitals  has  been  mistaken  for 
a  hard  chancre,  but  the  presence  of  similar  growths  else- 
where and  the  other  clinical  aspects  of  the  case  will 
generally  prevent  such  an  error. 

Molluscum  contagiosum  sometimes  disappears  spon- 
taneously. Touching  with  pure  li^id  carbolic  acid,  fol- 
lowed by  brushing  with  fUxpiU  collodion,  will  oft-en  get 
rid  of  the  tumours.  AVTien  this  fails  they  should  be 
split  from  below  upwards  and  squeezed  out,  or  they  may 
be  cut  off. 

Colloid  miliam  is  a  rare  condition,  characterised 
by  smaU  yellow  translucent,  cyst-like  formations  in 
the  skin,  chiefly  on  the  upper  part  of  the  face.  They 
do  not  contain  fluid,  but  a  gelatinous  material.  Some- 
times they  become  depressed  in  the  centre  and  are  slowly 

»  Amtr.  Joum.  o/  Cut.  and  Oen-.t/Wn.  Dit.,  vol.  ».,  1892. 

■Joum.  Mtd.  Batarch,  April,  1902. 
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are  enlarged.  Some  of  the  cells  of  these  layers  contain 
*'  round  bodies  "  about  aa  lai^e  as  the  epithelial  cella 
themselves,  and  presenting  a  granular  protoplaam  and 
a  nucleus  with  a  doubly  contoured  nuclear  membrane. 
The  sebum-like  plug  which  fills  the  depiessioii  contains 
numerous  roimd  or  oval  highly  refracting  "  grains," 
in  which  a  trace  of  a  nucleus  can  somrtimes  be  made 
out.  Darier  regarded  the  "  round  bodies  "  and  "  grains  " 
as  psorosperms,  which  he  believed  to  be  the  cause  of 
the  disease,  and  this  view  received  the  support  of 
Halasscz,  Balbiani,  and  some  subsequent  observers, 
but  Darier  afterwards  recognised  that  the  "  corps  ronds  " 
were  simply  due  to  comification  of  an  anomalous  type. 
Torok  and  TonimasoJi,  on  account  of  the  resistance  of 
these  bodies  to  mineral  acids  and  alkalies,  had  rcgard<;d 
them  as  products  of  degeneration,  and  Unna  believes 
them  to  be  largely  the  result  of  hyalin  degeneration. 
Kicibich  suggests  that  possibly  the  affection  is  angio- 
neurotic in  origin.  Audrey  and  Dalous*  hold  the  disease 
to  be  an  expression  of  dystrophy  of  the  whole  cpidcrniis, 
duo  to  a  congenital  force  which  remains  latent  until 
liberated  by  conditions  as  yet  unknown.  In  a  case 
reported  by  Ormerod  and  MacLeod,-  and  in  others,  the 
initial  lesion  occurred  independently  of  tlie  follicles, 
contrary  to  Darier's  origmal  view  that  the  primary 
seat  of  the  initial  lesions  was  the  funnel  or  upper  third 
of  the  pilo- sebaceous  follicle. 

Itowen"  is  inclined  to  adhere  to  the  view  originally 
eiiiuieiated  by  J.  C.  WTiite,  that  the  process  is  essentially 
a  keratosis  of  the  mouths  of  the  follicles.  MacLeod  * 
regards  the  eruption  as  "  a  type  of  dyskeratosis  asso- 
ciiifed  with  a  peculiar  cellular  degeneration,  wliich  miiy 

'  Juurn.  dee  Mai.  C'ui.  tt  Syph.,  vol.  ivi. 

*lhU.  Jaurn.  Derm.,  Sept,,  190J,  p.  ,121. 

"  JoUTn.  oj  Cut.  atid  aen,-Vrin.  lH-.,  .Iiino,  ISltfl. 
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affect  any  portion  of  the  epidermis,  and  is  frequently 
locat«d  at  tlie  upper  third  of  the  pilo -sebaceous  follicle 
or  the  openings  of  the  sweat-ducts."  This  name  given 
to  the  affection  by  Darier  is,  as  fae  points  out,  a  most 
unfortunate  one,  since  it  is  not  essentially  follicular! 
and  is  only  vegetating  in  severe  eaaes  and  in  a  latr 
stage.  "  Keratosis  foUicularis  "  is  not  more  appropriate, 
since  the  disease  is  not  an  ordinary  keratosis  and  may 
not  be  follicular. 

The  only  treatment  which  ofTera  any  chance  of 
success  is  that  proposed  by  Schwimmer — viz.  t«  destroy 
ths  lesions  as  the}'  apjicar  with  the  thermocautery.  A 
case  described  by  Bukovsky  showed  some  improvement 
under  treatment  by  arsenic,  but  recovery  was  incom- 
plete. Palliative  me-asures  are  the  application  of 
salicylic  and  sulphur  ointments,  and  the  thorough 
ckansing  of  the  otTemtivG  discharge  by  mild  antiseptic 
lotions,  dusting  powdere,  or  baths. 

AcaBthoBis  ntgncans  (Plates  \i.\i\u,  zlix.)  \s  a 

peculiar  pigmentation  of  the  akin  with  warty  growths, 
described  by  PuUitzer  and  others.  In  the  few  cases  on 
record  the  pigmentation  has  occurred  more  or  less  sud- 
denly, the  face,  neck,  axilioe,  upper  limbs,  groins,  abdo- 
men, thighs,  and  genital  regions  biding  the  parts  affected. 
The  mucous  membrane  of  the  mouth  also  auilers,  Tho 
discoloration  varies  from  yellowish- brown  almost  to 
black.  The  affected  skin  is  thickened,  the  natural 
lines  of  cleavage  being  deeper  than  normal,  and  in 
some  parts  it  is  covered  with  small  papillary  growths. 
In  Pollitzer's  case  the  skin  lesions  disappeared  aft«r  a 
time,  but  the  patient  died  later  from  what  was  supposed 
to  be  internal  cancer.  In  a  case  under  my  own  cjiro 
a  similar  sequence  of  events  probably  occurred.'  Hodara' 
reports  a  case  in  which  acanthosis  nigricans  followed 

'  M<d.-Chir.  Tram.,  vol.  Ixsvii. 

1  iloHnta.  /.  praiL  tkrm.,  Jane  IR,  liH)5,  p.  0211. 
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cancer  of  the  lin>atrt,  nppeaTuig  two  months  aftpr  the 
beginning  of  the  cnnccrons  growth.  After  the  removal 
of  the  breast  the  pigmentation  almost  disappeared,  but 
there  was  recrudescyncc  with  considerable  extension  six 
months  later.  The  Bears  on  the  Bit«  of  the  breast  were 
smooth  and  white  in  the  middle  of  the  acanthotic  area, 
Darier*  has  reported  two  cases  of  acanthosis  nigrirans, 
and  proposes  the  name  of  dyslTOjihie  papiUaire  el 
pigmentaire  for  the  disease.  A  case  similar  to  those 
of  Darier  has  been  described  Iiy  Pawlofl.*  The  patient 
was  ancemic  and  emaciated,  and  complained  of  pain 
on  deep  pressute  over  the  epigastrium,  but  there  was 
no  certain  proof  of  visceral  cancer.  In  a  case  reported 
by  0.  Htigel  tlie  disease  began  at  the  age  of  three, 
and  the  patient,  a  man  aged  fwenty-fivt',  Hhowed  no 
sign  of  visceral  disease. 

Lentigo  is  the  familiar  condition  known  as 
"  freckles,"  or  .imall  pigmented  upots,  the  colour  of 
which  is  usually  jellow  or  yellowish  brown,  oeeasion- 
ally  sepia.  Their  moat  common  situations  ari'  llie  face, 
especially  about  the  nose  and  cheeks,  anil  the  backs 
of  the  hands.  Sometimes  they  ari'  seen  on  covered 
parts,  such  as  the  arms,  (he  back,  the  buttocks,  etc. 
Generally  the  iiundier  of  them  is  moderate,  and  they 
an!  small  and  light  in  tint ;  oeeasionally  the  face  is  so 
thickly  covered  with  them,  and  (hey  an-  so  krge  and 
dark,  as  to  constitute  a  disfigure  men  t.  Fn^ckles  arc 
sometimes  congenital,  but  generally  first  appear  in 
childhood  about  the  age  of  ten.  A  fair,  delicate  skin 
is  a  predisposing  condition.  The  exciting  cause  is  sun- 
light ;  hence  they  are  always  most  marked  in  summer, 
and  fade  more  or  less  in  winter.  The  afTcction  tends 
to  disapiK-ar  as  age  advances.  In  rare  cases  freckles 
develop  in  adidt  life  and  in  old  age,  particularly  on 

'  .1h».  ih-  DiTiK.  ctdFSyph..t.  vi. 

*  Mvnliu.  /.  jwoJK.  Dcnn,  June  10,  lltU5,  p.  029. 
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slight  thickening  of  the  hiiruy  hiypr,  with  consider-"! 
able  hypertrophy  of  the  Malpigliidn  byer,  while  in  th*r 
papillary  and  siilipapJlWy  layers  there  hk.  epithelioid 
celts  in  groups  and  lines  separated  hy  buiidh 
nective  tissue,  with  a  peculiar  infiltration  of  fut,  afiect- 
ing  the  cnil-gland  epitheLum,  the  middle  and  papillary 
layere  of  the  outia  and  the  epithelium  of  the  rete, 
periiaps  some  atrophy  of  the  sebaceous  glands  and 
hair  follicles.  Ho  looks  upon  tliese  warts  as  benign 
growtlis  developed  out  of  "  misplaced "  embryonio 
cells,  resembling  in  respect  of  the  presence  and  pecu- 
liar arrangement  of  tlie  epithelioid  colls  the  growtll 
culled  by  Von  Recklinghausen  "  lymphangio-fibroma."' 
The  fatty  infiltration  in  the  akin  may  perhaps  be  lo- 
gurded  as  evidence  of  a  seborilicoic  process,  if  Unna'K, 
viuw  that  the  coil-gland  glomerulus  not  only  eectotet 
sweat,  but  It  the  chief  source  of  fat  for  the  skin,  be 
accept«d.  Poiir'  holds  that  senile  warts  are  due  simply 
to  failure  of  the  sebaceous  glands  to  extrude  theic 
secretion,  while  the  openings  are  blocked  by  the 
normal  comification  typical  of  senility,  cystic  degeiu 
tioQ  thus  being  set  up. 

If  treatment  bo  considered   necessary  the   gro' 
may   bo    dealt  with   in    the   eame   way   as   ordinaijiE! 

Venereal  warts  {verrucw  aouminalw)  are  papillaiy 

excrescences  usually  seen  about  the  genitals  in  both 
sexes,  and  sometimes  in  the  axillte  and  other  moist, 
warm  parts. '  They  are  generally  reddish  in  colour^ 
pointed,  tufted,  or  cauMower  in  shape,  bathed 
decomposed  sweat  and  purulent  dischargt 
especially  about  the  vulva,  they  grow  with 
restrained  luxuriance  suggestive  of  tropical  vegetation. 
These  waits  are  not  ayphilitic,  but  they  are  most  fre- 
quently gonorrhii-Jil  iu  origin,  proliferation  of  the 
'  Derm.  ZciUck.,  Bd.  n..  p.  482. 
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papilla  beiDg  due  to  the  irritation  of  the  discharge. 
Somewhat  similar  warts  are  sometimes  seen  in  preg- 
nant women  who  have  not  suffered  from  gononhcea. 
In  such  cases  the  warto  quickly  disappear  after  delivery, 
but  the  gonorrhceal  warts  shew  little  tendency  to  do 
BO,  and.  may  continue  to  grow  for  years.  They  are 
highly  contagious. 

Except  as  regards  the  form  lust  mentioned,  .the 
etiology  of  warts  is  obscure.  The  flat  wart,  as  has 
been  said,  is  sometimes  a  result  of  senile  degeneration 
of  the  skin  ;  and  Jamieson  says  he  has  in  some  cases 
traced  the  origin  of  the  digitate  wart  to  the  use  of 
rancid  hair-oil  or  pomade.'  The  popular  notion  that 
the  common  wart  is  inoculablo  finds  some  support 
in  facts  observed  by  Payne  ^  and  others ;  and  cocci 
and  bacilli  have  been  found  in  the  little  growths  by 
Gomil,  Kuhnemaiin,  and  others,  but  tlie  significance  of 
these  micro-organisms  is  doubtful.  Arthur  Hall  ^ 
regards  the  sudden  disappearance,  under  the  adminis- 
tration of  drugs  so  different  as  magnesium  sulphate, 
nitro -hydrochloric  acid,  liquor  arsenicalis,  thyroid 
extract  and  tul)erculin,  of  pcrsisti'nt  warta  as  point- 
ing to  their  being  of  parasitic  origin,  and  due  to  a 
micro-organism  of  low  vitality.  In  a  later  paper  *  he 
reports  a  case  in  which  warts  of  sevcnil  ytitrs'  standing 
disappea^■d  when  the  patient's  costiveness  wus  cor- 
rected and  fnte  action  of  the  bowels  si't  up.  Otialmcrs 
Watson,  too,  had  a  case,  that  of  a  boy  of  thirteen,  in 
which  vcrruciD  ]>lanB!  on  the  face  and  hands  diswppeared 
and  verruca  vulgaris  of  tlic  hands  improved  on  the 
administration  of  krge  doses  of  castor-oil,  a  n'sult  which 
suggested  to  liim  that  in  some  cases  a  chronic  infection 

>  "  DiM-iisTH  of  Iho  Skin."  1S88,  |>.  315. 

'  Bril.  Journ.  Ilerm.,  IHOl,  ]).  IttTt. 

•  Bril.  Joura.  IhriH.,  July,  11104,  ii.  177. 

•  Ibid.,  Marcli,  lUUIl,  [>.  Ill7. 
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from  the  alinicntiiry  tract  is  an  important  etiolc^icalJ 
(actor. ' 

Treatment.  — Ordinary   wart*   may   be  successfully  I 
dealt  with  by  causing  exfoliation  by  means  of  salicj/liom 
acid  in  the  form  of  a  plaster,  or  dissolved  in  coUcdvm  I 
(3j  ad  3]'),  and  then  applying  chromio  add  to  tite  baafr"! 
of  the  growth.     If  this  ftiils,  a  strong  caustic,  such  t 
and  nitrate  of  meroury,  should  be  used,  with  precautiotu  1 
to  limit  the  range  of  its  destructJvi'  action.     A  good^ 
method  is  to  moisten  the  wart  with  strong  ac*tio  acidt 
and  when  damp  to  apply  the  solid  stick  of  nitrate  of  ' 
silver.     I  have  seen  warts  coniplRtely  disappear  under 
X-ray  treatment,  but  in  some  cases  there  has  beeu  re- 
currence. 

Digitate  warts  should  be  removed  with  the  elastic  1 
ligature  or  the  knife,  the  base  being  afterwards  cauter* 
ised.  Larger  grow"thB  may  require  the  galvanic  cautery 
loop  or  the  ^raseur.  Gonorrhtciil  warts,  if  very  lui 
ant,  should  be  snipped  off  with  scissors  oi  destroyed 
with  the  galvano -cautery ;  if  they  arc  small  they  may 
be  got  rid  of  by  applying  chromic  or  glacial  acetic  acid. 
An  important  elemejit  in  the  treatment  of  these  moist 
warts  is  to  keep  them  dry  and  clean,  and  the  surround- 
ing parta  protected  from  infection.  The  conditions  (irri- 
tating discharge,  etc.)  keeping  up  the  papillary  hyper- 
trophy must  ako  be  dealt  with. 

Vermca  Peruviana.— In  certain  elevated  valleys  1 
of  Peru  there  occurs  an  aScction  known  as  vermca  J 
Peruviana  and  sometimes  as  vemioome  de  Carrion, 
after  the  studejit  who  lost  his  life  in  an  experiment 
that  proved  the  acute  febrile  and  the  eruptive  chronio 
types  to  be  identical.  In  some  cases  the  discass 
ends,  either  fatally  or  by  recovery,  with  the  febrile 
stage ;  in  others  the  fever  is  followed  by  the  ap- 
I>earance  of  numerous  small  elevations,  usually  i 
'  Bril.  Jwrn.  Dtm..  May.  1003.  p.  17S. 
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the  extenaor  Burfftces  of  thfi  limbe.  The  verruca 
may  be  of  a  miliary  kind — when  the  pniption  ru- 
mbles small  ripe  cherries — or  largpr,  and  Ixilh  kinda 
may  occur  in  the  eame  case,  and  simultaneously. 
When  the  eruption  appears  tlie  Euver  may  dimtiiiHh  ; 
if  it  peraifit,  the  prognosis  is  unfavourable-  Eacomol  ' 
believes  the  disease  to  be  caused  by  long,  thin,  straight 
bacilli,  which  he  found  in  sections  examined  by  hini; 
The  treatment  is  the  same  as  for  yaws,'  to  which  the 
a  Section  offers  much  clinical  resemblance. 

Corns  are  cireumscribed  thickenings  of  the  epidermis, 
in  the  centre  of  which  a  horny  peg  or  nail  (hence  the 
name  claeus)  projects  downwards  among  the  papilla) 
BO  that  it«  point  rests  on  the  aenaitivo  cutis,  causing 
sharp  pain  when  driven  inwards  by  pressure.  Corns 
itko  "  shoot "  spontaneou-^Iy,  especially  under  the  in- 
fluence of  barometric  depression.  The  most  common 
Bituationa  for  corns  are  the  out^r  surfaces  of  the  little 
toes,  the  upper  surfaces  of  the  other  toes,  and  the  sole, 
especially  the  part  where  the  weight  of  the  body  falls 
in  walking.     A  softer  but  not  less  paii>ful  kind  of  corn 

n  forms  between  the  toes.  Pressure  and  friction 
•re  the  causes  chiefly  responsible  for  corns,  but  some 
persons  show  a  much  greater  proclivity  than  others  to 
their  production.  They  may  be  congenital,  or  at  any 
Mto  may  develop  in  early  childhood  on  feet  that  have 

er  been  imprisoned  in  tight  or  ill-fitling  boots. 
Anatomically,  tho  condition  is  hyperplasia  of  (ho 
homy  layers.  Ooriis  sometimes  Iwoome  inflamed, 
and  suppurate  and  break  down  into  deep  ulcers.  The 
trO&tDieilt  consists  in  removing  the  corn  by  the 
application  of  saHoylia  acid  in  a  plaster,  or  in  the  fol- 
lowing form  :— 

>^ii».  dn  Derm,  tt  de  Syph.,  Nov.,  IQOS,  [i.  Mil  [Kbatr.   in 
Brit.  Jown,  Derm.). 
'  See  t"^';  i>.  53o, 
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Apidi  sulieyliei 3 

Kxtr.  oLimiabiB  bdipui  gr.  v 

Collodion  5J 

This  shouid  Iw  paint«d  on  with  n  camel-hnir  brush  or 
a  glass  rod  after  the  corn  has  heea  soaked  in  hot  water 
and  thy  top  shaved  off.  Aft«r  a  day  or  two  the  thick- 
ened epidermis  can  easiiy  he  picked  off,  A  some- 
what similar  formula  is  that  suggested  by  Vigicr  : — 

Acidi  saliRylici  . .  . .  gr.  xv 

Kxtr.  otumabu  indicai  gr.  riii 

Alcohol «[  XV 

jfltbar m  xl 

Collod.  flex. m  Ixxv 

A  method  whteli  1  have  found  most  euccessful  is  to 
Boak  the  corn  with  acttic  oWand  then  rub  it  thoroughly 
with  nilrale  af  silver.  Cutting  corns  is  not  more 
effectual  than  the  methods  described,  and  lias  Bonii;- 
times  been  followed,  especially  when  performed  by 
imqualified  "  chiropodists,"  by  serioua  and  even  fatal 
complication  a.  After  treatment  the  part  should  be 
protected  from  pressure  by  perforated  pads  of  felt  plaster 
or  amadou,  and  boots  adapted  to  the  shape  of  the  foot 
should  be  worn. 

Calloaities  differ  from  corns  chiefly  in  the  absence  of 
the  "  nail."  The  thickening  of  the  epidermis  may  be 
congenital,  but  is  usually  acquired.  It  occurs  on  parts 
exposed  to  pressure,  as  on  the  hands  of  working  men, 
the  fingers  of  harpists,  etc.  Callosities  may  also  develop 
an  the  feet  from  the  pressure  of  boots  or  from  going 
barefoot.  The  condition  seldom  calls  for  treatment, 
but  if  any  is  required  the  hypertrophied  horny  layer 
can  be  got  rid  of   by  means  of   saHcyUc  acid  jiaster. 

Horny  excrescences,  resembling  the  horns  of 
animals,  have  in  rare  cases  been  observed  in  hunian 
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beings ;  they  sprout  generally  from  the  acalp,  the  foic- 
hcad,  the  templcH,  sometimes  from  the  face,  the  ex- 
tremities, the  genitals,  and  the  trunk.  They  are  not 
painful,  except  when  injured ;  occasionally  they  aie 
the  starting-point  of  malignant  disease.  They  are  ^ 
rare  under  the  age  of  forty,  but  have  been  obaeived 
in  children.  They  are  essentially  overgrown  warta 
(Crocker).  In  moHt  cases  they  originate  in  eebaceoua 
oyata  ;  sometimes  they  arise  in  warts  or  scare,  or  in  a 
broken-down  niolluscoua  tumour  of  the  eyelids  (Jamie- 
Bon).  The  horn  should  be  removed  and  the  base 
thoroughly  cauterised. 
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The  essential  feature  of  a  malignant  growth  k  that 
in  its  extension  it  docs  not  tlirust  aside  the  structures 
in  which  it  grows,  but  destroys  them  and  takes  their 
place.  A  tumour  mny  be  locally  malignant ;  that  ia, 
it  may  spread  indefinitely  from  a  given  centre  and 
recur  after  removal,  not,  however,  becoming  generalised 
in  the  system  ;  or  it  may  be  malignaut  in  the  full  sense 
of  the  word,  not  only  iiivatlini!  the  Mirrnundin^  parts, 
but  giving  rise  to  secondary  formations  in  distant 
regions.  Thus  sarcoma  is  oft«n  only  locally  malignant, 
while  carcinoma  is  typically  malignant.  The  group  of 
malignant  growths  aSecting  the  skin  includes  Paget's 
disease,  carcinoma,  sarcoma  (of  various  types),  epi- 
thelioma, mycosis  fungoides,  and  xeroderma  pigmen- 
tosum. 

Facet's  disease. — This  aSection,  the  individuality 
of  which  was  established  by  Paget^  in  a  paper  based 
on  the  study  of  fifteen  cases,  has  since  that  time  been 
the  subject  of  many  memoirs,  one  of  the  most  important 
being  that  of  Wickham.^  It  occurs  chiefly  in  women 
after  the  age  of  forty.  The  first  visible  lesion  is  red- 
dening of  a  patch  of  skin  on  or  around  the  nipple,  which 
has  the  appearance  of  an  inflammatory  hyperemia, 
>  St  Bartholomew' a  llofp.  Rej>ori»,  1874,  p.  83  el  899. 
*  "  Conlribution  k  I't'tudo  des  psoroeppfiiiEH  cuLiin^'eB  et  de 
ocrtainea  foimes  de  cancer,"  Puis,  1800. 
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fQllowed  by  branny  desquamation.  The  infiltration  Boon 
deepens,  producing  a  bright  red  granular,  distinctly 
indurated  aurface,  from  which  there  usually  oones  a 
sticky  yellowish  discharge.  This  may  form  crusts  and 
obscure  the  nature  of  the  lesiooB,  save  at  the  border, 
which  is  characteristic,  being  sharply  defined,  indurated, 
and  aometimea  distinctly  raised.  In  the  later  stages  of 
the  disease  itching  and  burning  are  the  chief  subjective 
symptoms.  The  process  usually  conuuencea  in  the 
nipple  and  areola,  but  undoubted  instances  have  been 
recorded  of  its  attacking  the  scrotum,*  the  scrotum 
and  thigh,  the  penis,*  the  glans,  the  anus  and  perineum, 
the  abdominal  wall,  the  axilla,'  the  umbilicus,*  and 
other  parts.*  Dubreuilh"  has  recorded  a  case  in  which 
the  vulva  wag  the  seat  of  the  disease.  After  a  period, 
which  is  usually  about  two,  but  has  been  known  to 
be  extended  to  thirty,  years,  deep-seated  parts  may 
become  affected  by  the  cancerous  process.  On  the 
breast  this  shows  itself  by  retraction  and  induration  of 
the  nipple,  and  the  formation  of  a  tumour  in  the  sub- 
stance of  the  gland.  The  histological  changes  consist 
in  great  proliferation  of  the  deeper  layers  of  the  epider- 
mis and  inflammatory  infiltration  of  the  corium.  In 
the  thickened  epidermis  the  bodies  described  as  psoro- 
sperms  by  Daticr,  Wickham,  and  Jonathan  Hutchinson, 
junr.,  abound.  Most  English  writers  have  looked  upon 
the  cancoroua  disease  in  which  the  affection  terminates 
OB  having  no  closer  connection  with  the  original  malady 
than  as  being  the  effect  of  prolonged  irritation  ;    Thin, 

'  Crocker,  PuiA.  Sot.  Tram.,  vol.  il.,  1889. 
'  Pick,  Deutxh.  med.  Zeil.,  November  S,  ISSI. 
'  Jungiuann  and  Follitzer,  Derm.  Zeitaehr.,  Bd.  xi.,  Hfl.  D. 
•  Brit.  Jovm.  Derm.,  vol.  ivi.,  Feb.,  1004. 
'See  a  case  reported   by  Hnnnaduko  ShcUd,  Brit   Jovm. 
Derm.,  vol.  ii.,  1897. 

'  Bril.  Journ.  Derm.,  November,  1901. 
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however,  regards  the  affection  as  cancerons  ihroupji- 
out,  and  has  suggeat^d  the  name  "malignant  papiUaiy 
dermal  it  b."  Witkham  attributes  twth  the  » Section 
of  the  sldn  and  the  cancer  in  which  it  tcrmiiiates  to 
psorospennial  infection.  Fabry  and  Trantmann^  iso- 
lated from  the  eHn,  in  one  of  tiicir  patiente,  a  vegetable 
hinpiB  of  the  yeast  variety,  whieh  they  held  to  be  the 
cause  of  the  disease  and  not  a  secondary  infection.  It 
readily  grew  on  cultivation  media  and  was  patJioge'Dic 
to  white  mice.  But,  as  MacLeod  remarks  in  his  abstract 
of  the  paper,  a  fungus  so  readily  isolated  could  scarcely 
have  been  overlooked  in  other  cases  had  it  been  present. 
In  describing  a  case  of  Paget's  disease  of  the  umbillcua 
in  a  seafaring  man  of  sixty-five,  C'olcott  Fox  and 
MacLeod,*  while  stating  that  the  rounded  bodies  which 
Durier  and  Wickham  took  for  coccictta  were  simply 
degenerated  cells,  and  eypressing  the  opinion  that  the 
original  lesinna  were  not  mulignant,  iidmit  that  as  to 
the  cause  of  the  pre-cancerona  dermatitis  and  the  subse- 
quent carcinoma  we  are  as  much  in  the  dark  as  when 
Paget  defined  the  disease.  In  the  course  of  their  paper 
the  literature  of  the  subject  is  carefully  reviewed. 

As  regards  dia^osis,  the  bright  red  granular  sur- 
face exposed  after  removal  of  crusts,  the  induration 
especially  marked  at  the  well-defined  edge,  with  the 
intractable  nature  of  the  affection,  distinguish  it  from 
chronic  eczema,  which  it  most  closely  resembles.  The 
diagnosis  is  made  certain  by  the  microscopic  examina- 
tion of  scrapings  in  iodised  scrum  (Darier)  or  liquor 
potasssB  (Hutchinson,  junr.).  The  bright  oval  nu- 
cleated bodies  appear,  some  still  contained  within 
the  host  cells,  others  surrounded  by  distinct  cap- 
sules. The  course  of  the  disease  is  steadily  pro- 
gressive, and  if  left  untreated  it  terminates  in  death. 

'Arch.  /.  Dena.  «.  Si/pk.,  M«k)i,  1904,  p  37. 

<  Brit.  Journ.  Derm.,  voL  ivi.,  1904,  p.  41. 
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ring  elsewhere  have  been  marWd  by  tho  developntPOt  of 
dark  areas  rapidly  changing  tn  tumonn  along  Uic  m^utsc 
of  tbc  lymphatics,  with  early  implication  of  glands.' 

Epithelioma  (Plat«  lii.).~A11  cancproue  tumonis 
are  chiefly  characteriwd  by  overgrowth  of  a  certain  extent 
of  epithelium  at  the  expense  of  the  surrounding  tismK*. 
Thus  on  the  skin  cancerous  growths  usually  begin  w 
slight  papillary  eJevations,  but  if  the  process  Ifcgins  to 
a  gland  a  nodule  forms  the  starting-point.  To  take  tb« 
more  u»ual  cane,  the  papule  becomes  firmer  and  ext«aid« 
laterally,  involving  the  skin  immediately  around  it,  the 
infiltratbn  being  evidfinc*d  by  the  characteristic  firm 
raised  border.  Extension  in  depth  is  also  cfiect^  by 
Continual  growth  of  the  deeper  layers  of  the  ret«  muoo- 
Bum.  The  rapid  growth  of  the  epidermis  at  the  sidrs 
and  the  base  of  the  growth  causes  the  central  and  super- 
ficial part  t«  perish  for  want  of  nutrition,  m  that  ulcera- 
tion oi'i;\ir.-!  Ill  111.'  iiii'Mlo  wiiili-'  cxl'^iision  is  going  on 
in  die  depths  and  at  the  sides  of  the  growth.  If  tiiia 
is  of  moderate  degree  the  surface  remains  covered  by 
a  certain  thickness  of  epithelium,  and  there  is  no  bleed- 
ing from  denudation  of  vessels — in  fact,  no  true  ulcera- 
tion, although  ^ere  is  a  moist  discharge  which  driea 
and  forms  crusts.  If  the  necrotic  process  extends  to 
tile  vascular  tissues,  there  is  more  or  less  h«unorrhage. 
When  the  lateral  growth  predominates  the  so-called 
discoid  epithelioma  is  the  result.  This  is  typically  seen 
in  sweep's  cancer  of  the  scrotum ;  the  surface  is  raised, 
with  a  steep  border,  and  bright  red,  with  firm  granular 
surface.  If  there  is  luxuriant  formation  of  new  tissue 
at  the  margin  and  deep  ulceration  in  the  centre,  the 
crat«riform  ulcer  of  Hutchinson  is  the  result.  If  the 
granulations  are  of  large  size  the  cancer  is  said  to  be 
of  the  papiUary  form.    This  phase  may  be  so  marked  as 
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exposures  to  llie  rays  are  carried  out  over  long  periods. 
An  ulcerated  and  everted  twliaceoua  cyst  Eimulatra 
in  appearance  a  malignant  growth,  and  also  tendu  to 
terminat*  in  veritable  epithelioma.  The  malignant  in- 
filtration varies  in  rapidiiy  in  different  cases,  but,  an 
with  cancer  generally,  it  may  he  eaid  that  unless  speedily 
and  thoroughly  removed,  soonir  or  Iati?r  the  disease 
causes  the  death  of  the  patient  by  generalisation  of  the 
disease  and  exliaustion. 

Cancers  vary  in  structure  according  to  the  particular 
epithelium  in  which  they  arise.  On  the  skin  they  are 
usually  of  the  stratified  Btjuamous  tj-pe,  with  well- 
marked  cell-nests  in  the  central  parta  of  the  older  lobules. 
These  nests  are  due  to  the  older  comified  cells  becoming 
flattened  and  arranged  in  concentric  layers  as  the  result 
of  pressure.  When  the  process  starts  in  a  tubular  gland 
the  glandular  tubular  type  of  epithehoma  is  the  result. 
Not  only  is  therr  overcrow tii  of  epit.li.'liuni,  but  Mip 
connective  tissue  is  altered  by  inflammatory  exudation 
and  by  formation  of  new  vessels. 

L.  C.  Pfeiffet^  and  other  observers  have  described 
parasitic  sporozoa  in  cutaneous  as  in  other  epithelio- 
mata.  Ualasscz  and  some  others  believe  that  there 
may  be  a  causal  relationship  between  these  parasites 
and  the  growth.     The  question  is  still  unsettled. 

Early  and  free  removal  with  the  knife  is  the  safest 
treatment  of  cancer  of  the  skin.  \Mien  this  is  impos- 
sible the  sharp  spoon,  followed  by  the  actual  cautery  or 
chloride  of  zinc,  gives  some  hope  of  a  cure.  For  inoperable 
cancer  C.  W.  Allen^  recommends  arscnious  acid,  equal 
parts  by  weight  of  acid,  arsenios.  and  ortlioform,  or  one 
part  of  white  arsenic  to  two  or  three  parts  of  orthoform, 
mixed  with  enough  water  to  form  a  bntter-like  paste. 
Orthoform  is  said  largely  to  mitigate  the  pain  of  epi- 
'  Ztittchr.  /,  Hygiene,  188S. 
•  iVeu>  York  Med.  Joum.,  Nov.  9,  IMl. 
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thelioma.  Van  Hitrlingeo'  treated  fifty-five  casea  of 
epithelioma— almost  all  of  them  facial — with  cauatic 
potash,  and  foojid  that  in  the  majority  the  resulta  were 
satisfactory.  The  cases  suitable,  in  his  opinion,  for  this 
form  of  tn-atment  are  such  as  display  small,  well-defined 
pearly  lesions.  Lai^r  ksions,  he  holds,  are  best 
treated  by  the  X-rays,  but  here  caustic  potash  may  be 
used  to  dissolve  the  horny  epithelium.  Eavogli  and 
Stelwagon  also  speak  well  of  caustic  potash  in*  epithe- 
lioma, and  Hartzell  reports  that  some  of  his  best  results 
have  been  obtained  by  the  use  of  this  substance  in 
conjunction  with  pyrogallol,* 

Bie  has  published  a  report  of  sixteen  cases  in  which 
epithelioma  of  the  skin  was  treated  by  concentrated 
light.  In  Beven  the  result  is  described  as  a  cure,  which 
had  been  maijitained  respectively  for  two  and  a  half 
years,  eleven  months  (two  cases),  nine  and  a  half  months, 
and  aix  months  (three  casea).  Finsen  concluded  from 
the  casoH  treated  by  this  method  that  the  cases  of 
epithelioma  which  can  be  dealt  with  aucccastuUy  by 
means  of  light  are  superficial  well-defined  forms  in 
accessible  situations.  On  the  whole,  the  resulta  both 
of  Finsen  light  and  of  X-ray  treatment  of  cancer  have 
been  disappointing. 

Cylindroma  of  the  skin  is  a  very  rare  but  well- 
marked  variety  of  cutaneous  epithelioma.  The  growth, 
according  to  Ntcolau,*  is  composed  of  cylinders  of  celb 
(hence  the  name,  which  originated  with  Billroth),  most 
of  them  anastomising  to  form  tiaheculFc.  Its  most 
characteristic  feature  is  the  mucoid  degeneration  of  the 
connective  tissue  imprisoned  La  the  network  formed  by 
the  cylindrical  growths. 

'  Traiui.  Amer.  Derm.  Aiaoc.,  1905,  p.  57. 

»  Ibid.,  p.  03. 

^  Arch,  de  Mid.  Kxpir.  ct  Anat.  Fathol.,  Nov.,  1903  (ftbslr. 
ISrU.  Joarn.  Derm.,  June,  1U04}. 
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Rodent  nicer  (Plnt*8  mh.,  liv.,  lv.,  lvi.).— The 
individuality  of  rodent  ulcer  is  well  explained  in  the 
words  of  A.  Jacob, ^  by  whom  lt«  claiin  to  be  con- 
sidered a  distinct  clinical  entity  was  first  established  : 
'"The  charactcriatio  features  of  this  disease  are  the 
extraordinary  slowness  of  tie  progress,  the  poculiai 
coudition  of  tbi^  edges  and  sorfacc  of  the  ulcer,  t-fae 
comparatively  iii considerable  suffering  produced  by 
it,  it«  *incurabl>!  nature,  luUcas  by  extirpation,  and 
its  not  contaminating  the  neighbouring  lymphiitic 
glands."  The  aSection  is  a  form  of  epithelioma.  Tha 
initial  lesion  is  a  small  circumscribed  nodule  in  the  tkia, 
flat  and  depressed  in  the  centre,  with  unbroken  cuticle, 
firm  to  the  t«uch,  and  of  a  dull  brownish-red  colour. 
It  often  remains  for  some  years  without  undergoing  aoy 
perceptible  change,  but  at  length  the  cuticle  covering 
it  is  broken,  and  an  ulcer  with  depressed  granular  centre 
and  infilfrati-d  k,nl,-r  is  (orrrvd  (Plnfc  l.iv.).  The  ulcer 
becomes  slowly  larger  and  deeper ;  it  infiltrates  and 
destroys  the  subjacent  tissues,  attacking  and  replacing 
bones  as  well  as  soft  tissues  (Plate  lv.).  Sometimes  it 
spreads  supcrflciuUy,  with  cicatrisation  of  the  centres, 
but  usually  the  destruction  of  the  parts  beneath  it  is 
more  marked  in  the  centre,  so  that  a  cratcr-bke  form 
results.  It  iH  remarkable  that  almost  every  case  of 
rodent  ulcer  has  its  seat  within  an  area  bounded  by  a 
line  drawn  from  the  uppermost  part  of  the  pinna  to 
the  root  of  the  nose,  and  another  drawn  from  the  lobule 
of  the  ear  to  the  columella  of  the  nose.  Cases  arc,  how- 
ever, recorded  in  which  it  has  been  met  with  in  other 
parts — e.g.  on  the  back  of  the  hand.  In  1888  Colcott 
Fox  showed  a  case  of  multiple  rodent  ulcers  (three) — 
that  of  a  man  who  died  ten  years  later  after  great 
extension  of  the  disease. 

The  structure  is  that  of  an  epithelioma,  the  cells 

'  Dublin  IfoapUal  Reporl,.   1827.' p.  232. 
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being  smaller  than  those  of  the  ordioftry  epitheliiima, 
and  only  exceptionally  being  arranged  in  cell  nesta 
(Plate  LVi.).  Most  histologists  are  agreed  that  it  begins 
in  the  deepest  layers  of  the  rete  mucosum,  hut  others 
have  traced  it  variously  to  the  sweat  glands,  the  seba- 
ceous glands,  and  the  hair  follicles.  In  a  case  studied 
by  Carle*  it  Btartod  in  the  arrector  miisclca  of  the  hairs. 
Walker*  maintains  that  there  L^  no  connection 
itwecn  rodent  ulcer  and  squamous  epithelioma,  except 
fact  that  both  are  largely  composed  of  epithelial 
.  He  argues  that  its  type  and  the  arrangement  of 
cells  correspond  to  that  described  as  glandular  or 
tabular  carcinoma,  Its  origin  must  therefore  be  looked 
b)T  in  glands,  and  as  a  matter  of  fact  he  has  generally 
found  that  it  arose  from  the  sweat  glands.  In  one 
I  he  was  doubtful  whether  it  did  not  originate  in 
sebaceous  glands. 

The  etiology  of  rodent  ulcer,  like  that  of  cancer  in 
>neral,  is  not  yet  definitively  settled.  Dubreuilh  and 
ickham  have  described  psorosperms  in  association  with 
process.  Like  cancer  in  general,  rodent  ulcer  is  a 
iase  of  old  age,  but  it  is  not  rare  about  thirty,  and 
rencc  has  been  recorded  in  patients  under 
renty,  Norman  Walker's  statistical  give  the  average 
the  commence  men  t  of  the  disease  as  forty.  The 
[ection    occurs   with    about    equal    frequency   in    the 

Diagnosis. —Rodent  ulcer  is  distinguished  from  other 
cancers  by  the  limited  amount  of  new  growth,  by  the 
ekiwncse  of  its  progress,  and  by  the  absence  of  glandular 
infection.  From  lupus  vulgaris  it  is  differentiated  by 
the  absence  of  apple-jelly  nodules,  by  the  age  of  the 
patient,  and  by  the  mode  in  which  it  begins.    From 
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tertiaiy  syphilitio  uloeis  it  is  distil)  guiahed  by  tbe 
griuiulsr  base,  tW  uaually  solibiiy  character  of  the  ulcer, 
and  the  reBistance  to  treatment.  The  practitioner 
must,  however,  be  oa  his  guard  against  being  mialpd 
by  the  temporary  improvemeut  aometimps  observed. 

If  the  gj^wth  be  not  freely  removed  or  destroyed  it 
will  continue  to  progress  tiL  it  ends  in  death.  Hideous 
deformity  may  be  produced  by  the  e-vteusion  of  the 
nlc-er ;  and  if  sensitive  parts,  such  as  the  eyeball,  are 
afiected,  the  pain  may  be  so  great  as  to  rendeT  life 
almost  unendurable.  The  treatment  la  irce  excision 
wherever  tJiin  is  practicable.  In  parts  where  this  is 
impossible,  euch  us  between  the  nose  and  eye,  radium 
is  the  best  remedy.  It  should  be  aiiplied  with  proper 
precautions.  The  actual  cautery  followed  by  caustics 
may  sometimes  effect  a  cure.  Even  where  the  disease 
has  beeu  allowed  to  progress  so  far  that  neither  of  these 
measures  is  applic'iiblc,  the  ii'lvatico  of  the  dlscape  may 
be  retarded  by  the  application  of  strong  antiseptic 
dressings.  Carle'  recommends,  after  curetting,  an 
application  of  arsenious  acid  —  Acid,  arsenios.,  1  part, 
alcohol  and  water  equal  parts  to  a  dilution  of  1  in  IGO. 
Finsen's  light  treatment  has  been  successful  in  several 
cases  in  my  hands,  but  in  my  experience  it  is  inferior 
to  the  X-rays.  In  deep  ulcerative  cases  with  invaeioD 
of  bone  or  periosteum  or  mucous  membrane,  in  which, 
though  there  was  healing  of  the  ulceration  under  the 
X-rays,  small  burrowing  foci  remaiued  and  continued 
to  spread,  I  have  found  radium  useful  on  account  of 
its  greater  penetrating  effect.*  A  case  of  Dr.  Whit- 
field's, which  ceased  to  respond  to  the  X-rays,  showed 
great  improvement  under  the  introduction  of  zinc  ions, 
as  recommended  by  Dr.  Lewis  Jones,  and  at  the  time 

■  Kfulcolm  Morris  and  Uorc,  "  Light  and  X-tuy  Treatment  of 
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the  case  was  sliown  the  outlook  appeared  to  be  very 
favourable.  ^ 

Sarcoma  of  tbe  skin.— The  akia,  according  to 
Babes,  ia  the  most  frequent  source  of  sarcoma ;  but, 
as  Kaposi  points  out,  in  the  majority  of  caaea  the  pio- 
cees  in  the  akin  is  secondary  to  growths  commeDcing 
in  the  lymphatic  glands  or  the  deeper  atructures.  A 
tumour  which  arises  in  previously  healthy  akin,  ot  in 
a  mole  or  wart,  ot  at  the  sit«  of  an  injury,  which  is 
soft  and  reddish  from  its  vascularity  (a  marked  feature 
of  sarcoma),  or  bluish  from  its  pigment,  and  which  after 
a  possible  period  of  slow  growth  rapidly  enlarges,  pro- 
jects above  the  surface,  and  readily  ulcerates  and 
bleeds,  is  probably  a  sarcoma.  The  clinical  forms  of 
sarcoma  of  the  skin  are  so  various  that  it  is  impossible 
to  describe  them  all.  The  followiug  is  only  a  general 
outline  of  the  disease  in  its  commoner  varieties.'  Sar- 
comata vary  greatly  in  consistence,  the  spin  die -celled 
tumours  being  fairly  firm,  the  small-celled  ones  soft, 
with  all  intervening  grades  of  density.  The  description 
would  apply  also  to  mycosis  fungoides  in  its  later  stages, 
for  that  affectbn  may  be  regarded  as  a  form  of  sar- 
coma (Kaposi).  When  a  sarcoma  arises  in  a  congenital 
papilloma  its  surbce  is  frequently  warty,  and  the 
tumour  is  then  usually  melanotic.  In  colour  sar- 
comatous tumours  vary  greatly  :  the  pigment«d  varieties 
are  bluish-black  or  brown  ;  the  non -pigmented,  reddish 
in  hue.  Sarcoma  may  arise  in  any  part  of  the  body  ; 
but  moles,  warts,  and  pre-existing  ulcers  all  pre- 
dispose to  sarcoma.  Hutchinson  has  drawn  attention 
to  a  melanotic  sarcoma  which  begins  at  the  side  of  the 
nail,  and  for  a  time  shows  nothing  more  than  a  blue 

'  Brit.  Jonm.  Verm.,  Dec.,  1007,  \\  430. 

■For  fuller  information  on  the  Bubjei't  the  i«u<lcr  in  referred 
to  papers  by  Funk  of  Wsriiaw  in  the  Bril.  Jo«rn.  Derm.,  vol.  i., 
16S8-SU,  i>|>.   143  and  Wl. 
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mark,  which  alterwarda  becomps  a  tuDiour  nf  extremely 
maligimnt  character,  Very  frequently  cutivnt-ous  sar- 
comata arc  exceedingly  nuiaerous,  and  may  form  rapidly 


Fig.  IS.— Multiple  Sarcoma  of  the  sun. 

H  lit  Xiirt  KHb  Mduu." 

over  the  whole  body  (Fig.  18),  MuUifie  jngmetatd 
eanomata  of  the  akin  are  of  rare  occurrence.  Accord- 
ing to  Kaposi,  they  begin  on  the  hands  and  feet,  and 
gradually  "Xtcnd  to  the  head  and  trunk,  which  they 
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reBck  in  two  or  thrw  ycara.  They  are  brown  in  colour, 
owing  to  htemorrlutgp  taking  place  in  them,  and  form 
groups  of  rounded  tumours,  some  of  which  may  dia- 
appear,  lea%-ing  pigmented  scare.  The  prognosis  i»  not 
necessarily  unfavourable,  but  some  cases  prove  fatal 
from  the  formation  of  secondary  growths  in  the  ^i8cera. 
They  owe  their  peculiarities  to  the  nii>idity  of  their 
fonnation,  which  leads  to  htemorrhuge  and  determines 
the  rapid  clinical  course.  Lesions  from  a  ciwi'  shown 
by  Dr.  Purkes  Weber  to  the  Dermatologiiyl  StH-iety  of 
London  were  subjected  to  hiftologieal  examination 
by  MacLeod,  who  found  that  while  the  ciise  predcnfed 
the  tj-pical  clinical  chararteristiea  first  dest-riln'd  by 
Kaposi,  the  growth  was  not  a  sttrt.'oma,  but  eoiisist'ed 
of  organising  connective -tissue  celU  iisHiH-iati'd  with 
marked  vascular  dilatation,  ailema,  and  the  de}>(isiti«n 
of  blooil  pigment.^  In  one  of  wwritl  eases  oliHervi'd  by 
Bernhardt, *an  attack  of  eryHi})elas,  instend  of  inhibiting, 
ap|>eared  to  stimulate  the  sarcoma,  llenihanlt  con- 
cludes that  the  growth  is  a  spbidle-ivlk'd  angio-san-onia. 
Sarcoma  may  Iw  taken  as  a  type  of  malignant  growth. 
Its  chief  characters  arv.  unliniite<i  lueal  extension,  with 
infiltratioii  and  destruction  of  neigUlHUiring  tissues  and 
(when  situated  on  skin  and  mucous  membranes)  nipid 
ulceration.  Seconihiry  dcjHisits  in  siircoma  are  usually 
due  to  the  growth  invading  and  pn>jecting  into  veuis, 
in  which  detached  [Hirtielcs  art'  carried  to  the  heart, 
lungo,  etc.  Extension  along  lymphaties  is  also  met 
with,  and  the  glands  may  l)e  enliirgi-d  tlirougliout  the 
body.  Sulwidencc  and  wcarring  an-  vitv  ran-,  t'lm- 
genital  sarcoma,  sarcoma  appearing  early  in  life,  and 
sarcomatous  tumours  of  the  melmotii-  viiriety,  are 
usually  highly  maUgnant.     To  a  gninp  of  caws  in  whieli 

>  llrU.  Jo«rn.  rhn«.,  A\vi\  iiiiil  M..y.  Ii«l.-|, 
•  Arch.  /.  Dfrm.  u.  Ss/A..  Oct.,  UK>2.  |,.  l>;17. 
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tlie  tumour  is  not  malignant  Bocck  has  applied  the 
name  of  muUijile  benign  sarcoid.  The  lesions,  however, 
have  no  genuine  relatioDehip  with  sarcoma,  from  which 
they  difFer  in  structme,  prognosis,  and  course.  In  a 
case  described  by  Pawlofi  '  a  virtoal  cure  was  efiected 
hy  arsenic. 

A  round-celled  sarcoma  differs  but  little  in  struc- 
ture from  a  mass  of  granulation  tissue.  The  blood- 
vessels have  thin  walls,  and  active  budding  takes  place 
from  the  cells  which  constitute  their  walls.  All  sarco- 
mata are  remarkably  vascular,  and  the  walls  of  theii 
vessels  being  thin,  hiemoniiages  are  frequent.  The 
central  parts  of  sarcomata  tend  to  degi'iiurate,  like  those 
of  guniQiatH  and  tuberculous  masses.  MelaiKitic  sarco- 
mata owe  their  sjwcial  features  to  pigment  granules  being 
deposited  in  si>mc  of  tlie  suicoma  cells.  Wlien  there  is 
a  formation  of  spindle-eells  pnrullct  to  the  long  axis  of 
the  vessels  of  the  tumour,  while  round  cells  collect  in 
the  spaces  so  formed,  the  "  alveolar  sarcoma  "  is  con- 
stituted. Ill  one  variety  (lipomatous)  the  cells  become 
loaded  with  fat.  Until  Virchow  established  the  dilTcr- 
ential  characters  of  sarcomata  as  compared  with  epithc- 
liomata  these  two  groups  were  included  together  as 
cancers. 

San^oniH  is  commonest  at  and  after  mid<lle  age, 
but  may  occur  in  childliood.  Ulcerated  selmceous 
cj-sts  often  present  the  appearance  of  malignant  , 
growths,  and  indeed,  if  long  neglectfd,  may  form 
stiirtiiig-piiin(s  of  such  tumours.  The  prognoi^ia  of  sar- 
coma is  e.xt ti'iiii'ly  bad,  recum'nce  lieiiig  the  rule,  how- 
ewr  freely  removal  be  carried  out. 

The  only  treatment  is  coniplete  removal    at    the 

earliest  popsible  moment,  whenever  this  is  i>racticable. 

The  n-sidlM    of    r<i<liotlierii]>y  have   Iwen  disappointing. 

Lossar,    Kfilmer,    and    Shattuck    have    reported    good 

'  MonaU.  /.  praU.  Ihrm.,  Mny  In,  lfK14,  p.  460. 
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results  from  subcutaneous  injections  of  Fouier'i  soltUinn, 
diluted  with  two  part  of  distillod  wat*r,  beginning  for 
an  adult  with  uiiv,  increased  after  a  time  tn  ii^vj. 
PoBpclow'  has  given  arsenic  internftlly  in  the  form  of 
Asiatic  pill^  {see  p.  58)  with  good  tvBulte.  I  have  also 
used  this  method  with  success.  In  multiple  Ijenign 
sarcoid,  ulso,  BtH'ck  found  that  grcnt  improvement 
result4-d  from  the  iid ministration  of  arsenic. 

-  Mycosis  fongoides  (Figs,  lit  and  20).— To  this 
now  well-recognised  disease  various  names  have  been 
given,  but  the  one  used  here  was  applied  l«  it  hj  Alibert, 
as  indicative  of  the  naked-eye  appearance,  and  not  as 
a  pathological  description.^  The  lesions  in  the  early 
stage  are  dull  red  or  livid  patches,  varying  in  sise  from 
that  of  the  finger-nail  to  that  of  the  palm  of  the  hand, 
with  borders  sometimes  well  marked,  sometimes  fading 
off,  occasionally  flat,  but  more  often  raised  or  thickened. 
The  patches  are  smooth  and  dry  at  first ;  later  they 
become  scaly,  and  at  list  they  may  l>e  moiiit  or  covered 
with  crusts.  From  tlie  appearance  of  the  Issions, 
Erasmus  Wilson  termed  the  affection  "ecuema  tiibei^ 
oulatum,"  and  to  this  first  stage  of  the  disease  French 
dermatologists  have  given  the  name  ecUma  firhny 
coaifortne.  Nevins  Hyde  and  F.  H.  Montgomerj-,  who 
have  made  a  special  study  of  this  stage,'  consider  that 
it  is  just  as  much  a  manifestation  of  the  disease  as  that 
of  tumour  formation,  and  that  the  poison  is  in  operation 
as  soon  as  tlie  early  pruriginous   symptoms  are  mani- 

'  Arch.  j.  Dam.  n.  SypA..  Bd.  «iiy.,  Hft.  2. 

'  For  a  lilstory  of  our  knowledge  ot  this  dineiise,  which  bvginB 
in  1833,  when  Alibert  fimt  ilcacribod  it,  aee  Pi-lisoler,  "  Myo<uia 
Fongoldo  oil  Lymphndi^nic  Ciitanic."  Thfise  de  Montpcllier, 
1889. 

*Journ.  Ciil.  and  Orn.-Vrin.  i>M..  June,  1809.  Sre  also  a  cam 
reporleil  liy  Alkn  .Iumk-inn  nnd  Miss  Huii-,  Brit.  Joam.  hrnn., 
April,  1904,  p.  120, 
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fpBted.  They  sum  up  aa  follows  :  "  Tlie  facts  point  t 
a  systenuc  origin  for  niycoais  fungoidcs  as  defimte^ 
and  &s  unmistakably  as  a  glycosuric  xanthoma  pointi 
to  a  condition  whicli  by  no  poesibility  could  have  I 
explained  ))y  any  examinatiou  merely  of  its  cutaaM 


Fig.  10.— Mycoaia  PimgindeB  ol  tba  Tatm. 
(Frt™  o  fltjrflui  nf  J(mW  ,Vo.  IMS,  f"  l*«  HflpiluJ  SJ,  leiil*.  fart»l 

lesions."    Subrouilli*   has   repnrted   a   case   in    whie 
there  was  no  premycosic  stage,  the  turnout?  being  t 
first  manifi-st-ations  of  the  disease.     In  the  premyco 
stage  the  disease  is  o(t«n  mistaken  for  eczoma,  urt 
or  erythema.     These  early  phenomena  may  bo  i 
or  absent.       In  a  later  stage  the  most  eczcmatoiu  a 
'  Jo»ri>.  dc.  Mat.  Cut.   fl  d,:  Hyi'h..  Ofitolwr,  ISOO. 
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face  becomes  more  and  more  infltrated,  bo  ihat  tumours 
project  above  the  level  of  the  skin.  They  may  be  us 
small  a3  a  pea,  or  as  large  as  an  apple  (A.  Nei^ser). 
They  are  Aim  and  lobulated,  broader  at  the  free  end 
than  at  their  attachmeDt  (uomewhat  resembling  t/jma- 


Hg  JO  — Mfcoeis  Fujigo  des     Fotv 
M  Fig.  19. 
(Frnm  n  BrjiUn  «fllit  Mndrl  ty  fl. 
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toes,  whence  the  term  "  fungoidea  ").  Their  aurfacc  may 
be  smooth  and  moist,  or  else  excoriated  and  covered 
with  crusts. 

The  lesions  are  not  arranged  according  to  any  plan. 
Any  part  of  the  body  may  be  afiected.  They  have  been 
observed  on  the  mucous  membranes  of  the  mouth,  thu 
uvula,  and  the  soft  palate.     The  ecwmatoid  stage  may 
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Last  for  many  months  or  fven  yfiws  before  tumour 
formation  be^s.  ThU  is  not  nlways  regularly  pro- 
gregaivi>,  for  many  of  tlip  pat«hpa  may  disappear  whilst 
QHW  ones  are  forming  around  tliem,  As  a  rule,  tiowever, 
progressive  thickening  occurs,  a  papillat«d  condition 
(lichfinoid  plaijucs)  often  Iwing  observed  before  funga- 
tion.  Preah  tumours  may  develop  on  the  sit^  of  pre- 
vious tumours  that  liave  disappeared.  On  the  whole, 
the  dL-iease  steadily  progreaaes  and  wears  out  the  patient, 
who  becomes  cmaeiated  and  dies  of  pneumonia,  diar- 
ihoia,  or  some  other  complication.  In  one  case,  how- 
ever (Bazin),  recovery  is  recorded  to  have  taken  place 
after  an  att-ack  of  erystpefas.  Sometimes  the  first  or 
ecEematoid  stage  of  the  disease  is  wanting,  and  the 
tumour  formation  is  the  first  evidence  of  the  malady. 
Tlie  duration  of  the  disease  is  usually  from  six  months 
to  as  many  years,  or  even  longer.  In  the  early  Rt-age 
the  Kvnipt-oms  an'  inten«'  it.ehinfi,  .iiid  somi'times 
burning  pain,  causing  loss  of  sleep  and  impairment  of 
health.  As  a  rule,  however,  the  general  health  remains 
fairly  good  until  many  tumours  have  formed.  The 
growths  are  devoid  of  sensibility.  The  lymphatic  glands 
may  be  enlarged  throughout  the  body,  as  in  lympha- 
denoma.  In  the  early  stage  the  affection  may  be  in- 
distinguishable from  some  forms  of  eczema  and  other 
eruptions.  In  obstinate  eczematous  conditions  the 
possibility  of  the  case  being  one  of  mycosis  fungoides 
should  be  borne  in  mind.  The  tumours  are  composed 
of  small  round  cells,  supported  by  scanty  fibrous  tissue, 
thus  resembling  lymphadenoma.  ■  Indeed,  some  authors 
regard  the  affection  as  a  Ij^mphadenoma  of  the  sldn  ; 
others  look  upon  the  new  growth  as  granulation  tissne 
formed  by  an  infection  of  micrococci.  Like  that  of 
lymphadenoma,  the  direct  cause  of  the  adectioQ  is 
unknown.  The  extremes  of  age  are  twenty  to  sixty 
years,   but  it  is  commonest   between   forty  and   fifty. 
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Hales  are  more  frequently  attacked  than  females  :  of 
twenty-eight  cases  collected  by  Stowers,'  twenty-two 
were  males  and  aix  females,  and  the  age  limits  were 
twenty-five  on  the  one  side  and  seventy-two  on  the 
other.  The  general  aspect  of  the  affection,  Uke  sarcoma 
and  cancer,  suggests  a  parasitic  origin,  but  this  as  yet 
has  not  been  proved.  Pajtie-  showed  that  the  micro- 
cocci described  by  various  authnni  are  probably  acci- 
dental. Posada,'  working  under  Wernicke,  has  de- 
scribed coccidin  in  the  lesions,*  In  a  case  of  Riecke's 
the  growth  followcii  an  injury  to  the  back  of  the  head 
from  a  fall,  the  consequent  swelling  Incoming  livid  red 
and  gradually  spreading.  The  time  has  been  as  short 
as  nine  weeks  and  as  long  as  thirty  years,  as  in  a  case 
recorded  by  Dubreuilh,* 

The  only  treatment  that  has  any  influence  on 
the  process  is  radiotherapy.  Alkn  Jiimiewm  has  re- 
ported cases  in  which  the  lesions  completely  dia- 
appenretl  under  the  X-rnjfi,  and  favourable  n-sults 
have  also  been  reported  by  E.  Stainer,  Radcliffe 
Crocker  and  Pernet,  and  others,  Drs.  White  and 
Bums,  of  Harvard,^  n'port  with  much  chagrin  a 
case  in  which  the  patient,  under  moderate  dos)>s  of 
X-raj-s,  "succunilied  to  the  effects  of  a  too  rapid  relief 
from  his  maligmint  disca.te,"  U'ing,  in  fact,  |Mii.-<oncd  liy 
the  products  set  tree  by  the  raye.  Apart  Inun  radio- 
thera])y,  all  that  can  Iv  <lone  is  to  n-lieve  sym]itorus, 

'  Bril.  Joarn.  Arm.,  Fell.,  1!>I.I3,  p.  47. 

>  Palh.  Sor.  Tr-iHf.,  voL  Mivii,  (li«W),  p.  22. 

'  Wfrnkke.  CinlT,M.  f.  Itaki.,  l)w.  2».  IWI2. 

•  Foe  nn  p^ih.iuslivc  rtudy  of  Ihe  hislol.ijrj-  nnd  batleri..U>pj- 
of  nyrrHiis  fiin)(iiiilca,  mt  H  [laivr  1>y  .T.  (inllawny  ^inil  .1.  >l.  It. 
MhcLcmI,  Bril.  Juvrn.  Ikrm.,  Mny  niul  June,  IINMI.  Tlie  nviilts 
of  the  bnclerioli^icnl  piaminntiiin  wriv  tiPjEutive. 

•./Inn.  ifi'/ii  I'liifUni^ur  dt  Ikirdtaux.  Mnn-h.  IH<I3. 

*  TntH*.  Anitr.  Ihrm,  AtMic.,  11III5,  |>.  7<>. 
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and  maintain  the  lu>alth  an  far  aa  possible  by  general 
tonic  measures.  In  a  case  under  tny  care  the  luie  of 
retoroin  ointment  (gr.  xz  to  Jj)  waa  followed  by  con- 
siderable local  improvement. 

Kaposi's  disease,  or  xerodrrma  pigmentoavm, 
otherwiae  mWanont  Untictdaria  progretaitn  (Pick),  is  an 
extremely  rare  affection,  which  was  first-  described  by 
Kaposi.  In  England  the  first  cases  described  were 
those  of  Crocker,'  to  whom  I  am  indebted  for  permission 
to  reproduce  an  illustration  of  one  of  them  (Fig.  21), 
which  gives  a  good  idea  of  the  iippeAiancc  of  the  disease. 
It  is  chanictorised  by  tlie  formation  of  numerous  tumours, 
which,  though  apparently  benign  in  the  early  stage  of 
their  developniont,  tun  a  maligniLnt  course,  mid,  after 
extensive  destruofion  of  tisnucp,  timae  the  death  of  tlu' 
patient  by  exliaustion.  The  initial  lesions  are  small 
pigmented  Ri>ots,  resembling  freckles,  but  rather  linrker, 
whitli  apjK'ur  chiefly  on  the  tice,  neck,  arms,  and  legs, 
the  area  of  distribution  c()rR'Mp()n<ling  pri'tty  exactly 
with  the  iHirts  of  the  skin  often  left  xmcovi-n-d  in  infancy. 
Erj"tliemntous  putcliea  or  papules,  like  tliotn'  of  the 
measles  eruption,  sonictinies  pn-cede  the  "  fr»'ekles." 
The  latter  usually  come  and  go  for  a  time,  lUsuppi'aring 
in  the  winter,  to  return  in  tlie  siiniiner ;  after  a  time 
they  Itecome  permanent,  and  the  colour  tends  to  det'lwn 
till  tliey  arc  often  quite  bhick.  They  an'  irn-gukr  in 
outline,  vary  in  size  from  a  pin's  head  to  a  pea,  and  arc 
generally  thickly  crowded  together,  especially  on  the 
face.  Por  some  time  the  condition  suggi'sfs  nothing 
more  than  excessive  freckluig,  but  by-and-bye  further 
lesions  appear  among  the  "  freckles  "  in  tlio  form  of 
white  glazed  atrophic  spots,  which  often  run  together, 
forming  scar-Itkc  areas  ;  telangiectases,  stellate  and 
striate ;  and  superficial  ulcers  discliarging  pus  which  is 
anto-iiioculiilile,  and  wliicli  dries  into  yclltiw  cnists  uiidi-r 
>  Mtd.  Ckir.  Tmnt..  lSN-1. 
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,  followed  by  a  good  deal  of 
;atricial  contraction.  lastly,  hIUt  some  yeara,  small 
warty-looldiig  growths  develop  on  the  "  freckles." 
This  event  marki  the  entrance  of  the  disea§e  on  a  more 


I  fermldable  phase  of  its  evolution.  Tumours  form  and 
I  slcemto,  producing  fungous  masaes,  the  process  ex- 
I  tending  both  widely  and  deeply,  and  destroying  every 
I  tissue  that  comes  in  its  way.  In  a  case  recorded  by 
M'Call  Anderson'  the  whole  of  the  face  and  j>art  of 

'  Dril.Jvurn.  Atih,,  I}ro.  IMfl2.     Tlin  imiKTisiiliiBlrntoil. 
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till'  nock  wore  eaten  awny,  the  ulcerating  proceiw, 
Htartmg  from  three  ^ci  (noBe,  Up,  and  cheek),  having 
r<!Bu!t«d  in  the  exc-avation  of  a  huge  pit,  the  greatert 
dttpth  of  which  in  the  face  was  about  IJ  inches,  in  the 
neck  about  j  inch.  "  The  destruction  involved  the 
external  auditory  canal  and  the  lower  portion  of  the 
temjioral  bone,  the  zygoma,  wliieh  had  entirely  dis- 
appeared, the  posterior  hall  of  the  lower  jaw,  including 
the  condyles,  the  palatal  and  the  superior  maxillary 
bones.  In  the  upper  part  of  the  floor  of  the  ulcer,  !»- 
hind  the  right  orbital  plate,  there  was  an  opening  admit- 
ting the  point  of  the  finger,  into  which  the  probe  passed 
easily  1  inch  upwards  and  3  inches  in  a  backward  direc- 
tion. ...  On  tlie  removal  of  the  brain  the  anterior 
part  of  the  under  surface  of  the  temporo -sphenoidal  lobe 
was  found  to  communicate  with  the  floor  of  the  ulcer 
through  the  alxivc  api'itur''.  Almost  the  entire  floor 
of  the  middle  fossa  was  ulcerated  away.  ,  .  .  The  gag 
in  the  middle  fossa  measured  2  inches  by  li  inches. 
There  was  also  a  large  gap  in  the  lower  part  of  the  frontal 
bone  measuring  IJ  inches  by  1  inch.  The  anterior  part 
of  theethmoidandofthe  nasal  bones  wasdestroyed.  .  .  . 
There  was  no  lesion  in  any  of  the  other  organs."  The 
fact  last  mentioned  agrees  with  what  is  recorded  in 
the  majority  of  other  cases,  generalisation  of  the  disease 
rarely  if  ever  occurring.  This  accounts  for  the  relatively 
sbght  effect  which  it  has  on  the  health  until  near  the 
end,  when  emaciation  (from  difSculty  of  taking  food) 
and  exliaustion  supervene,  and  a  slight  haemorrhage 
may  close  the  scene. 

Nothing  is  known  as  to  the  etiology  of  this  terrible 
affection,  beyond  the  fact  that  exposure  to  the  sun  may 
be  an  exciting  influence,^  but  it  is  clear  that  some  special 

'  In  ft  case  rccordcil  by  Elsenberg  {Arch.  j.  J>tnn.  u.  Syph., 
1890,  p.  49),  ex]>oniire  to  the  sun  on  a  hot  Bumnipr'n  dny  >t  the  ngc 
of  Bit  months  woa  immediately  followod  by  an  eruption  of  amall 
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predispoBition  must  exist.  The  disease  generally  attacks 
two  01  more  members  ol  the  same  family,  often  selecting 
its  victims  esclusively  from  one  or  other  sex.  The  aexes 
are  equally  liable.  It  generally  begins  within  the  first 
two  years  of  Ufe,  but  it  has  been  known  to  commence 
in  middle  life.  Several  authors  have  drawn  attention 
to  the  comparative  frequency  of  the  aflection  in  Jews, 
among  whom  consanguineous  marriages  are  not  un- 
common. According  to  Von  Halle,  writing  in  1901, 
consanguinity  was  present  in  10  per  cent,  of  the  cases, 
while  Bayard  in  1903  found  that  the  percentage  was 
12-5.  The  parentx,  however,  never  suffer  from  the 
same  affection.  A  diminution  of  the  htemoglubin  and 
red  corpuscles,  an  increase  of  leucocji^s,  the  presence 
■  of  poikilocytes,  etc.,  have  been  noted,  but  specific 
blood  changes  have  not  yet  been  proved.^ 

The  pathology  of  the  disease  is  very  obscure. 
Kaposi  Iwlieves  that  the  change  commences  in  the 
.papillary  body  and  epidermis,  extending  thence  to  the 
true  skin.  The  primary  pigmentation  is  due  to  atrophy. 
The  tumours  are  epithelioma  to  us  in  structure,  a  fact 
which  suggests  that  the  process  is  analogous  to  the 
cancerous  degeneration  that  not  un frequently  takes 
place  in  pigmented  moles  in  elderly  persons. 

When  the  disease  is  fully  established  it  tends  steadily 
to  a  fatal  issue.  The  commencement  of  tumour  forma- 
tion, which  may  be  called  the  patient's  deatli- warrant, 
has,  however,  been  known  to  be  delayed  for  many 
years,  but  this  is  altogether  exceptional. 
eiylhcnintouH  juiti'lieH  on  the  face,  neck,  nnd  hmiilit.  TIicw  iH>on 
became  Irsnufornied  into  "  frwklen,"  Hiid  the  dJHCiino  aflerwsrcla 
followed  tho  line  uf  evolution  indimted  in  the  text.  In  tiie  caaa 
of  an  old  wuiunii  dcwTilird  by  Nit'olnn  nnd  Favrc  (iliid.,  June, 
1900)  tlic  |Kirtf>  rxjHiHcd  lo  Hunliglit  were  tboso  iijion  wliii'h  the 
leBionN  njiprared. 

'See  nbhlract  by  l)r.  Doro  {Bn'l.  Jotira.  Iknn.,  .Sr]il.,  1901) 
of  p.ii)et  by  C  .\drinii,  iKrm,  Cmlralb.,  PVb.,  HNI4,  n   130. 
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The  treatment  can  only  be  palliative.  Auto- 
inoculation  of  pus  from  the  early  ulcers  should  ae  ht 
as  possible  be  prevent«d,  and  the  tumours  should  be 
excised  as  soon  as  they  are  noticed.  The  early  and 
thorough  application  of  this  method  ofieis  the  only 
chance  of  checking  the  disease. 

The  work  of  Bowles  and  othcis  on  the  action  of 
light,  especially  icflectcd  light,  on  the  skin  suggests 
that  possibly  something  might  be  done  in  the  early 
"  stages  of  the  disease  by  the  application  of  reddish  and 
brown  pigments  (salve  sticks),  and  exclusion  of  the 
sun's   rays. 
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MALFORMATIONS 

There  remain  to  be  considetvd  certain  conditions 
vrliich,  though  clearly  not  belonging  to  any  of  the 
categories  in  which  the  diseases  alrendy  described  have 
been  provisionally  grouped,  it  is  diffipult  to  classify  on 
the  basis  of  any  distinctive  feature  common  to  them 
all.  Inasmuch  as,  though  they  are  not  always  strictly 
spealdng  congenital,  they  depend  on  an  error  of  develop- 
ment of  some  kind,  1  have  ventured  to  bring  them  to- 
gether under  the  head  of  "  malforniafiojis."  This  term 
must  not,  however,  be  understood  as  implying  a  defini- 
tion ;  it  is  used  merely  as  a  designation,  neutral  and 
temporary  in  character,  for  conditions  which  await 
the  dawn  of  a  fuller  knowledge  of  their  pathogenesis 
before  they  can  be  finally  classified.  These  conditions 
include  ichthyosis,  with  its  degrees  and  varieties, 
tylosis,  sclerema  neonatorum,  cedema  neonatorum,  and 
albinism. 

Ichthyosis,  also  called  congenital  dyskeratosis, 

is  an  affection  characterised  by  dryness  of  the  skin, 
which  becomes  scaly  (hence  the  name,  from  <xliic,  a 
fish)  and  rough,  and  often  warty.  There  are  many 
varieties  of  the  affection,  and  Lenglet^  recognises  seven 
chief  groups,  related  to  one  another  liy  transitional 
forms  :  (1)  the  lamellar  desquamation  of  the  new-born 
of  Orass  and  Torek,  (2)  fcetal  ichthyosis  properly  so- 
called,  (.3)  the  congenital  ichthyosiform  erythrodermia 
of  Brocq  {p.  109),  (i)  keratodennia  of  palma  and 
'  Ann.  dc  Derm,  d  de  Sijph,,  vol.  iv.,  May,  1903. 
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sulphate  of  magnesia,  and  an  occasional  onema  of  plain 
water.  Chalmera  Watson  regards  the  condition  as  a 
cbionio  irritation  and  dofi>ctive  nutrition  of  the  skin, 
the  changes  in  the  derma  being  primary  and  the  epi- 
dermic changes  secondary,  the  irritant  acting  primarily 
on  the  cutaneous  vessels,  and  Iwing  derived  in  all 
probability  from  the  alimentary  tract.' 

Ichthyosis  simplex  is  characteriNcd  by  extreme 
Bcalineas  of  the  skin,  wliich  sometimes  Hppean  to  be 
covered  with  a  dense  horny  cuirass,  like  the  hide  of  a 
crocodile.  The  colour  of  the  scales  varies  according  to 
their  age  and  position  from  white  to  dark  green  and 
black.  The  whole  skin  is  affected,  but  in  widely  diffen-nt 
degrees  of  severity,  the  extensor  surfaces,  especially  the 
elbows  and  knees,  nearly  always  sufTerijig  moat ;  occa- 
sionally warty  growths  devebp  in  these  situations. 
On  the  other  hand,  the  flexures  and  the  palms  and  soles 
ore  comparatively  Uttlc  affected,  and  the  face  also  is 
more  or  less  spared.  The  hair  participates  in  the 
general  dryness,  and  becomes  dull  and  brittle ;  the 
nails  break  easily.  The  sebaceous  as  well  as  the  sweat 
secretion  is  deficient,  though  neither  is  entirely  sup- 
pressed ;  and  patients  are  usually  better  in  summer, 
when  the  glands  act  more  freely. 

The  most  marked  Hubjective  symptom  is  an  ex- 
aggerated sensitiveness  to  cold,  but  there  is  also  a 
good  deal  of  itching.  The  skin  "  chaps  "  readily  and 
deeply,  and  is  particularly  prone  to  l)eeome  the  seat 
of  eciema,  which  adds  greatly  to  the  sufferings  of  the 
patient. 

Acquired  ichthyosis  is  seldom  general,  and  has 
usually  been  seen  in  association  with  neuritis  or  some 
central  nerve  disease. 

Ichthyosis  hystrix  {«arpi£,  a  porcupine)  is  a  rarer 
'  For  tlie  TCKiills  n(  n  liisl.ilogu-iil  fXiitiim;i1  iim  .it  twenty.five 
cues  by  S.  Gmvnniii,  nee  Jreh.  f.  Hirm.  v.  Syph.,  Dcr.,  \Wt. 
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affection  than  thosp  just  described.  It  is  never  universal, 
but  is  occasionally  seen  in  association  with  xerodermia. 
Its  distribution  often  appears  to  correspond  to  that  of 
the  cutaneous  nerves,  the  lesions  being  arranged  longi- 
tudinally  on  tlie  hmhs  and  transversely  on  the  trunk. 
Unna,  however,  thinks  that  it  follows  the  embryonic 
lines  of  fissure.  The  lesions  are  small  papillary  growths 
with  hornj'  tops,  which  stud  the  skin  as  with  tiny  nail- 
hcada  ;  these  may  develop  into  large  warty  masses  Of 
concretions  like  limpet  shells,  rising  sometimes  to  a 
height  of  half  an  inch  or  more  above  the  level  of  the 
surrounding  skin.  An  unustuilly  well-nwrked  case  waa 
esliibited  by  Dr.  St<iwers  at  a  meeting  of  the  Derma- 
tological  Society  of  Great  Britain  and  Ireland  on 
February  27th,  1907.  The  affection  may  bo  very  wide- 
spread, and  in  situations  where  the  warty  projections 
arc  liable  to  injury  may  cause  a  good  deal  of  incon- 
venience, but  otherwise  it  {jives  ris''  tn  no  svmptoms. 
When  localised  in  the  track  of  a  particular  nerve  H 
is  sometimes  described  under  the  name  of  papilloma 
neuroticum. 

All  varieties  of  ichthyosis  arc,  as  a  rule,  congenital, 
though  there  is  usually  no  very  obvious  abnormality  in 
the  skin  till  some  little  time  after  birth.  In  some  cases, 
however,  the  skin  is  seen  to  be  peculiarly  smooth  And 
glazed  as  soon  as  the  vemix  caseosa  is  removed  ;  and 
in  others  a  remarkable  condition,  styled  by  some  writers 
hyperkeratosis  congenita,  has  been  observed  in  the  skin 
of  the  frotus,  which  is  covered  with  thick  epidermic  plates, 
separated  by  vertical  and  horizontal  fissures  into  square 
patches,  like  the  parti-coloured  garment  of  Harlequin 
("harlequin  fcetus  ").'  Unna  and  most  other  writers 
regard  hyperkeratosis  congenita  as  a  distinct  affection 
from  ichthyosis,  but  on  both  clinical  and  histological 

'  Ste  a  cnw!  recorded  by  Blnnd-Sutton  {Triina.  Med.-Chir.  Sot, 
vol.  Ixi.t.,  I8i4ti).  with  voloured  illuslration  and  bibliography. 
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Lgrounds  P.  Boring^  Icana  to  the  view  tLat  no  dcliiiite 
I  line  of  demarcation  can  be  drawn  between  the  two 
conditions.  Of  the  cause  of  hyperkeratosis  congenita 
.  little  is  koown  as  when  L['l>ert  first  deiicribcd  it 
more  than  forty  years  ago.  Both  sexes  are  equally 
liable  fe)  ichthyosis.  Beyond  the  fact  that  the 
;.oondition  clearly  depends  on  an  error  in  develop- 
ment, nothing  ia  known  as  to  its  pothogeuesis.  The 
process  appears  to  consbt  in  increased  formation 
of  epithelial  cells,  which  undergo  rapid  keratin iaation. 
TommasnU^  has  found  lesions  in  the  cutis  as  well  as 
'the  epidermis,  as  indicated  by  the  presence  of  round  or 
foeiform  cells,  dilated  vessels,  and  large  numbers  of 
oval  or  flattened  nuclei.  He  is  therefore  inclined  to 
legard  ichthyosis  as  the  expression  of  a  catarrhal  con- 
dition of  the  skin.  Hutchinson  thinks  ichthyosis  "an 
ihtensiiied  form  of  psoriasis,  beginning  at  a  very  early 
period,  and  deriving  peculiarities  accordingly."  With 
that  opinion  I  cannot,  however,  agree. 

The  disease  can  hardly  be  mistaken.     There  ia  little 
prospect  of  a  cure  l)eing  effected,  but  treatment  can 

(generally  alleviate  the  condition.  The  indications  are 
"to  remove  the  scales  and  keep  the  skin  soft  and  flexible. 
This  is  best  done  by  the  free  use  of  soft  soap  with  warm 
I  baths,  alkaline  or  bran,  and  vigorous  friction.  Inunc- 
tion with  tanolin  or  other  fatty  material  sliould  follow 
tile  cleansing  process.  The  treatment  must  be  regularly 
persevered  with,  otherwise  any  advantage  gained  will 
speedily  be  lost.  The  growths  <if  the  hystrix  variety 
should  bti  removed,  if  convenient.     Salicylio  acid  will 

ISUfBcc  for  the  smaller  ones,  but  the  large  growths  must 
be  excised  or  scraped  away. 
Ichthyosis  glossEe  (Sehwimmer)  or  leucokeratosis 


'  ArrA.  f.  Iterm.  «.  SypA..  Sept..  IWIS,  p,  370. 
*aion.HA  id.  Mfdmit  Vcn.lCddla  Pdlr.  Sp|.t..-l«M11.  nnd 
I'iiarFh.  18(11. 
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(Butliii)  in  a  condition  of  the  buccal  mucous  mi-m- 
braiieB  which  closely  resembles  tylosis  (gee  below). 
RoHcnheim^  deacribes  two  cases,  in  one  of  which  u 
whitish  patch  on  the  mucouB  incnibraiic  of  the  chot^k 
appeared  to  be  conscqueat  upon  the  habit  of  holdisg 
a  quid  of  ttibacco  against  the  check  when  not  chewing. 
In  the  other  no  det«rmining  cause  was  suggested.  In 
neither  case  was  there  any  admission  of  syphilis.  Rosen- 
heim maintains  that  the  essential  changes  in  leuco- 
IceratoatK  and  in  tylosis  are  much  alike. 

Tylosis  is  a  condition,  atlcctiug  the  palms  and  soles, 
wliich  consista  in  thickening  of  the  epidermis  int«  a 
horny  plate,  generully  dry  and  smooth  on  the  8Urfoc«. 
some  Limes  worm-eaten.  In  the  foot  only  the  part 
that  comes  iu  contact  with  the  ground  in  walking  is 
aSected.  The  condition  is  as  a  rule  congcnitai,  liut 
may  lie  (bo  result  of  the  long-continued  admuiistration 
of  arsenic,  or  of  either  hyperidrosis  or  dysidiosis.  When 
due  to  arsenic  the  aSection  begins  with  the  formation 
of  papules,  which  develop  into  nodules  and  by-and-bye 
into  a  uniform  callosity  ;  when  caused  by  hyperidrosis 
the  thickening  commences  round  the  sweat  follicles,  and 
the  aSected  epidetmis  is  sodden  as  well  as  thickened. 
Both  sexes  are  equally  liable,  and  the  condition  is 
sometimes  hen'ditnry  (Plate  LVii.). 

Horny  tliirkening  of  the  palms  and  soles  may  be 
a  Bccoiuliiry  condition,  due  to  inflammatory  processes, 
such  as  eczema,  psoriasis,  syphilis,  etc.  These  forms 
of  tylosis  have  been  referred  to  in  connection  with  the 
several  diseases  of  which  they  are  the  result. 

In  congenital  cases  little  good  can,  as  a  rule,  be 
looked  for  from  treatment,  but  the  persevering  use  of 
salicylic  acid  in  ethereal  solution  (10  per  cent.)  or  in  a 
plaster  mull  has  been  successful  in  Unna's  hands.  The 
acquired  condition  may  be  dealt  with  in  the  same  way. 

'  BaU.  Johns  Hopkins  Itotp.,  Feb.,  1004,  p.  47. 
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The  indications  for  treatment  in  both  cases  are  to 
raise  the  temperature  to  the  normal  standard  and  to 
improve  nutrition.  The  child  should  be  wrapped  in 
cotton-wool  or  kept  in  an  incubator  such  as  Tamier's 
couveuse  and  fed  artificially.  The  circulation  should 
be  stimulated  by  friction. 

Albinism  is  congenital  absence  of  pigment  in  the 
skin  and  other  tissues,  and  may  be  general  or  partial. 
The  skin  for  the  most  part  is  perfectly  white,  but  where 
it  is  thin  enough  for  the  vessels  to  show  through  it  is 
pinkish.  Owing  to  the  same  cause  the  iris  looks  pink, 
and  there  being  no  screen  of  colouring  matter  in  front 
of  the  retina,  photophobia  exists.  Albinism  is  often, 
but  by  no  means  invariably,  associated  with  delicacy 
of  body  and  some  mental  inferiority.  When  the  con- 
dition is  partial,  irregular  pat-ches  of  white  skin  are 
seen  here  and  there,  sometimes  arranged  in  correspond- 
ence with  the  distribution  of  a  particular  set  of  nerves, 
but  seldom  symmetrical.  The  hairs  on  the  unpigrocnted 
spotfl  are  white.  Albinism  is  more  common  in  <-oioured 
than  in  wliite  races,  and  is  generally  hereditary.  The 
condition  is  endemic  in  some  tropical  n-gions. 
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io] 


id.  398;  or 
■Jbolki  plu- 
lull,  398;  if  tbot- 
ina.pplicsble,  in- 
tid  Krapo  out  and 
with  iodoform. 
»rbolio  acid.  398; 


Gumm&t&,  489 
Gunshot  wound,  skin 
lowing.  S3 


■nttUim 


Hi 


Guigiene.  diibotio,  206 

,  emphyeemstouii.   17 

— ,  "  hretprical  "      or       "  apon 

tanooun.''  206 
— — ,  irmmotrital,  o[  (■strpniiticE 

2ta 

"  GanfirenouA  uriicaris,"  54 
Gcn<>Tiu    inoculabU)   dispaspe,    K 

431-538 
Genitds.    diHicnosiB   nF    affrrtion 

(if,46;  cruptinnsof,46;   uloor 

of,  46, 
German   nteaalf^  (arc  R^ithptn) 


foot  in.  565 
Gibert'i  pitiriasiB 
Gluiden.  Ste;  otic 

di&(;nosi«.  538 ; 

br  inoculation 

5i8 
Glands,     iobaceous. 


■osoii.  336 


disc 


,  aweat.  diacam-a  of.  551 

Glandular  diaturbai.cp-.    ekii> 
fectiona  dopendont  on,  49 
"GloMj  rtin,"  207 
Gnats,  stlngB  of.  353 
Granuloma  annularo.  189 
Granuloaie  rubra  nasi,  553 
Green  aweat,  557 


removal.  604' 

morrbaaio  apock "   of  podi- 

jloaia.  348 
HiseBHS  of.  561 
--,  atrophic  ehanRes  in.  564 

,   beadod.   566 

— .  Bn^iiona  of.  657 


chlor 


567;     hidro 
ot  p 


pin  hypodermicslly, 

iWlhotlseeHin-uliea), 

Hamla,  diagnosis  of  ailoctiona  ot, 


44 


II  feet 


ITS;  protective  p< 
der,  173:  boric  a 
or  calamino  lot 
and  black  wash 
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llrrpPB  HwUir,  52.  163.  166 

.  diBgniwis.  172 

— ,  diitnbution  of  le>ii 


,  Ici 


othe  n 

1,  62 


:,    171 


',  prngiiogja.  172 
.  Traatmant — 

/.oiW,    menthol.    173; 


173:  < 


,   174 1   div: 


lutaiiooua  mj<rctnni« 
if  marphiiK..  173; 
iiitipyriii,  173;  quin- 


',  Treatment  — 

8iili.>ii..f  baj^.  f 


pis,  553;  lulphur,  553: 
diuretio,  SU 

HjpcrpluU,  a  sequel  of  inflam- 
mation of  the  skin.  3 
'    Hypertrophy,  a  Kouel  of  inflaot- 

mation  of  (bo  skin,  3 
'    Hfiteria,  skin 


Ichthni]  uiritmcnls.  60 

—  -  vanii»h.  299 

Iththyifflitorni         orythrodcrmia. 


aKii>sa,389:  parakit<'!' i 
91:  diuKii-'^is.  392 
.  TreatmoDt  - 


IT).  397,  412 

ru|>tif.  614 

I.   I'f    llutclilnp 


HVpcrov-thrKlu.  62 
lIi|H-r('hri>nianii>H  9 

HjponHr.»iB.  551 


.  Treatment — 
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Influiiinatioii  of  th«  ikin,  nUuro 
of  prooeu,  2;  from  abnoimal 
vskuUt  conditioniij  6:  from 
application  of  irtilantB,  4 ; 
from  disordered  nerre  action, 
6;  from  infection  by  pyogenic 
organiams,  5;  from  retention 
of  secretion,  5;  resulls  of,  6 

liifluenia.  rath  in,  31 

lu^wing  toe-nail,  5TS 

Injurioa  to  tbc  non'e).  skin  dis- 
eaaei  following,  S2 

to  the  Bltin,  liability  to  in- 
fection, I 

Inoculablii  disciupa.   gonersj,  36 

..  — ^  diagnosis  of.  36 

. .  ,  local,  37,  338 

■ ■  — ,  caused  bj  animal 

parasites,  339 

— -■    — -.  diagnosis  of,  37 

Inoculation  rashes.  243 

Intertrigo,  93:  treatment  of,  108 

lodio  eruptions.  227 

Iodoform,  eruptions  caused  by, 
231 

loiiiiatioii  ill  lupus  erythcniato«u9, 
125;  in  rodent  ulcer,  640 

Iris,  erythema,  102 
— .  herpes.  102 

Iron,  eruptions  caused  by.  341 

Irritation,  effects  of  on  skin.  4 

Itch  mite.  340 

Itching,    a   character! 


of   ii 
2:     deli 


of  the  akin, 
ion    of.    64;     treat- 


654 :     exclusion     of 


Ceratoflis  fotlicularis.  616 

,  Tceatment — 

Thermocautery.  619 

apinulosa    (see   Lichen 

pilaris) 

.    pilaris.  656 

Kcrioii,  369 

Koch's  poatulatcs,  12 


Lacquer  poisoning.  217 

tkl^rn  v'ac^natll^n,  249 
LarvtB.  eruption  caused  by,  3S5 
Lassar'e  paote,  297 
Lead     (aocts-to     and     carbonate). 

eruptions  caused  by,  241 


<.  60 


TMfnl.  blistering.  621 ; 
■  perchloride  of  mercury, 
621 :  pure  carbolic  acid, 
621;  aalicylic  acid,  621 


L^pre  vitiligo  («■<■  Sclet 
Lepros.v.  210,  510 

.  anesthetic.  51" 

bacillus.  15.  523 
---.  diagnosis  of.  526 

,  etirfogyof,  521 

,  mined.' 512,  521 

-,  nerve.  512.  517 

.  tKidular.  518 

,  pathology  of.  526 

.  proKnoaii  of.  527 

— .  skin.  512 


652;  pathologv.  653 
—  ,  Treatment — 


relchinti.  528 ;  sulphur 
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I 


moogrttoil.MT;  arwtiio. 

antipyrin,    Iffl; 

627;     gurjun    oil.    6Z7 ; 

b.E  iodide         of 

ijuinine.    528;    injection 

loercurr,     ISS 

oF      ooluble      »1M      of 

Lithen  Krofulosoruin.  43S 

mercurj,  62S ;  thyiiiidin, 

.implex,  180 

■   strophuloBUa,  180 

Leprotj,  tuberculBr,  51Z 

—  tropicui,  IBO 

Lesions,  aBymmstricBJ,  E7 

urtieatuB,  79.  180 

,  duo    to    oonititutioial    dis- 

.  uae  of  lenn,  180 

turbanoe,  27 

TaiiegatUB  (Crocker).  193 

—   vemioosuK.  184 

,  evolution  of.  28 

Licboni.8tion.  75 

— ^,  nerTB     disorder     deppndent 

Light  tntatment  in  lupus.  446 

on,  b 

Lister,  Lord,  (n-atineiit  of  lupim 

464 

— ,  aooondiuT.  U 

Local  inoculahlo  disewes.  37,  338. 

.  «inmetr;«l.  27 

430 

Localised  atrephy  of  thf  .kin.  2Ce 
Lou«,  body,  iM 

.  TrMtmaiit— 

Loco/.      porroaivB      Buhli- 

■ .  orab,  3S1 

mito     or     twroxido     of 
hydrogen.  202 

— ,  heaif.  349 

Lupoma,  445 

LeukopUJiift,  4S8 

411 

Line  (.(■«  Pediculm.) 

Licheo,  180 

---  agnu.,  180 

*—  AonuUrii,  188 

»tu«.  lis 

■onulatuit.  5« 

-  -   ■ — ,  diagnoiii  of.  117 

alrophiquo.  18fl 

-   ■    diaooides,  IH 

■  gyratuJ).  548 

—  hypertrophicus,  184 

,  etiology  of,  118 

,  follow«i   bj   epithnlio- 

ma,   117 

-    -    not  a  cutwieoua  tubcr- 

neuroticus.  196 

culoais,  118 

■ pilsrin  or  spiniilfflus,  190 

-.  pathology  of    120^ 
,  pointi     of     diatinction 

—   moniliformia,  183 

pluiua,  181 

,   icute   varioty  of, 

from  lupi»  vulgMJa. 
—     ,  relation  totuberculo»i( 

185 

lEl 

~    telaiigieotio,    115 

.  di.tributu»i        "f 

kaionB,  181 

lupus  vulKarin.   IZS 

,  PtioloBY.  186 

,  TrBatm»iit_ 

Local.       fTaporatiiig 
lotion..    124V    cala- 

Lacal,      anti'pru- 

mine     lotion.      124; 

lotiooarbonisdelcr- 

188:      oorroaivo 
sublimaK.,   ISS; 

geus,   124 ;   rvaoTciu, 

125:    aalicylio    aoid. 

oarbolio       Kid, 

IBS:  pyrogaJlio acid. 

188;     pvrogBllic 
.eid,  KB:   mer- 

125;  ehemioal  caua- 

tio,  125;  X-ray  and 

Finaen'i  light  treat- 

188;  X-r«JB,  188 

m*nt.    125;     ioni«,- 

tion,  126;  iodotonn. 

Conilitulinnat, 

125 

amenic,        187 : 
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INDEX 

675 

ihjol.      124.      126; 

Ejho  acid.  463:    ex. 

aneiiic.    126;    quin- 

ine. 126;  «>lol,  126 

«63;LWr''Binethod! 

Lupus  ex«(lrns,  446 

464 ;       scarification, 

hrpprtrophicuB,  448 

—  -   iioii^xodi^iis,  446 

with        Paquelin-i 

papillomalosuB.  448 

cauipry,     465 ;     gal- 
Finsoti-s  light  treat- 

—   verruoosui.  4« 

---   vuIr.™,  445 

ment,    466;    X-raja, 

..  roMtse.  448 

466;     caJamitie     or 

— ,  dfvolopmeiit     of     ppi- 

Irad     lotion.     467; 

thpHoms  on.  467 

dermoplastic    treal- 

luent.  467 

■     nJumZV^.'SM^''^'' 

<^i,jutiliiliiinat,  no  in- 

- -    .   -    .  di^MOsis.  455 

to  rnal      rttmodi      a 

-    -   —   .  distributiiHi  ol  ItwimiH. 

specific,  468;ar«eQic. 

447 

468;  iodoform,  468; 

-  -   -  -    .  ^tU.iogy,  452 

i.«lideof  potMsium, 

-■-    -.    .  pathology,  458 

468';tuU'rcu1iii.468;' 

-.   -   -      .  points    of    distinction 

TK.,    470:     thyroid 

tmm  lupus  prTtbenit 

froding.    470;    uroa, 

tostis,  4»> 

470  ;       Ihiosinamin, 

■      -      -    .  prognosis,  457 

470 :     dog's    serum. 

-      -   -    - -.  pwudo  -  clpphuitiasis 

470 

I'aiisM  bv.  450 

Lupus 

■idgaiw     erythomatoide. 

--    -     .  pulmnnar,  phtliisis  as- 

123 

»K-ist<^  Willi.  451 

Lympha 

igio- myoma.  592 

.   ri'latiou       to      Bi'ncral 

liPBltli.  450 

um™r'ip^tum"'i!il'i"^'"600 

.  Bi-conJary     I'lTccts     cif. 

tub<>ro8unr  niultiplpx.  602 

449 

na  simpl^tx,  602 

.  spiiiitanpous     euro    of, 

449 

.  liibiTi'uliir        infection 

from.   445 

Gf^ral  principle:  K- 

M 

inov&l    or    dpstruc- 

tion      o[      (tixoBsed 

tissiip,    459;    ehoieo 

Maoulw 

cuTuk'n,  ISZ 

,.l  nxitlKHl.  467 

Mmculs, 

tietinition  »f.  9 

r.-fl,    s»li<-slLc    srid. 

Madura. 

[<»t.  417 

460:    Bro<.kB>  oint- 

Malfortn 

ations.  655 

njent,  460:   psrwifi- 

M»l.g..«.t  <«i-<na,  17 

pu 

tulo,    17,    402:    eti"lugy. 

460 :  me'currs'  p\ll'- 

402  ;  patholog;,  402 

tprs,   461 ;    corrosivti 

sublitnat.',         461  ; 

Excision     of      initial 

chemical      cKustics, 

lesion,      403;       fr«j 

461;    nitrate  of   sil! 

■craping,  403 

ver,   461;    uid  nil- 

Muaales 

rash,  32 

ru«     of     nKTCury. 

— .  Ge 

rman  {ire  Rolhein) 

461 ;       Inctio      mcid. 

Mpdicin 

1  rasboa.  220 

461 :  &rsei>ital  paato. 

c  cancer.  6SJ 

462:      chloriA.     <4 

MiTcurifc]  ptMt.>rB  in  ]u|>u>.  461 

liTiw^id,  '46§"''"«'li: 

eruptions  (.-aused  bj,B36 
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r.Tfi                                  INDEX 

M[belli>  pofoker»to.i«,  190 
MicrobMUIiu  of  Snbouruid,   14 

ri,«i1iluUo«nt.  rvline 

xftnptonu.  649 

Micrococci  in  pu.,  IJ 

Mjomi  cuti.,  Seo*^ 

Mj>cBdBms.  592 

— -   vlwinumV.  356,  35S,  J59,  J60 

MjxomB,  592 

.    /"r/«r,  356.  385 

— ,  Traattiient- 

R«m.,vul.  5M 

—  -    nin(.n"«.mHW.  366.  388 

^-.    HflSoiiatum.  350 

trirelievm,  J6<1 

Miliaria.,  556 

ilb«.  559 

^1 

pnpiiloBS.  560 

,  Trtfttnient  - 

N'ffvi.  c&pillarj',  694 

Lacal.      iu«thiiig      or 

-^.  — ,  Tr«atm«iit- 

cTaporatiiig  lot  ion  fc 

560:  ■Ikatfiie  batlx. 

695 ;  iniMtk.'.?"!!™! 

560;       nmi-itimulal. 

riunts      5B5 ;      tinr- 

ing  diet.  560 

tur«  of  iodiuo.  505; 

C->,„tUuiio^l.       s»- 

MTohloTide  of  in». 
596:     tauriiu.     SS6: 

iwtMh.  560 

rubra,  559 

Milium.  lS,  549 

mulliplo      pundun* 

1                           vith     galvkno- 

.  n.ll<.id.  613 

1                               cuit^rv.    596;    ciut>- 

.  TrB-tmBat-- 

Lofal.    orasion,    614: 

5'm'          ■    "'"'""'"■ 

eloMroly«»,  614 

1     — ,  vemicoM.  5S5 

.  congemtiJ,  549 

!    N«.ua  lipomaJonm.  594 

acid.    613:     Soxible 


Morbid    atiatom?   of  Hkin 

tions,  3 
Morococcus  of  Uniia,  14 
MorphiBk.  ITS 

,  TrsUmant- ' 

Locnl,     plflctrolj'iiii 
mawagc,  180 


Mon-, 


L.   ISO 


?,  211 


Mosquitocn,  fltiiiKH  of.  353 
Motor    diiturbaiicea.    ikiii    aiTcc- 

tioDB  dopcnaeiit  on,  49 
MucoUH  patch.  485 
—  tubercle,  485 
Multiple  bonign  tarooid,  614 

pigmontnl  «iirconiat&.  642 

Mjootoma,   17,  417 
MTpoai*  fuiiKordon.  645 


— ,  disBMes  of,  57B 

— .  ringvorm  of,  380 

?rv«   <ri>order,    akin    aSeotioi 

dependent  on,  38 
--  .  leaioni   dependent   o 


idinlhcrapT, 

;.r„...    6%: 


ST;ek>tfaiDK,5B:noii- 

■timalating  diet.  5B 

Comtilulional,  chlonl 


57  ;  paraldeh;dr, 
57;  pbenaoetiD.  57; 
•ntipjirin.  57;  etjt. 
nabii     indioa,     57 ; 
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tobegiTen       Oiatmenta,  soothing.  60 


at      diBcretion,      57, 

Onychauiit  580 
Onychia.  579 

161;     nerve    tonics, 

57 1     quinine    com- 

-  -    maJigna,  679 

bined     with     belli' 

Onychiigfyphoais.  580 

dunna,  uienic,  SJid 

Onychomycoais,  367,  380 

valerian  67 

Local,    oxide   of   lino 

Loral,     scrape     the     nail 

powden,     69;     sali- 

thoroughly    and    apply 

eylie   acid   powders, 
59;    Uniia'a  powder- 

chrysarobin      or      sonM 

other  parasiticide.  380; 

bags,    59;     s^ative 

Harrison's  method.  380: 

aatringonC      lutioni. 

Fourniers  mi-thod.   380 

59;     calamine,     59; 

Ophthalmic  reaction  of  Calmette, 

lead      lotions.      60; 

15 

Opium,  eruptions  caused  bv,  237; 

pruritus  caused  bv,  23? 

ichthyol      ointmeiH, 

Opsonins,  3 

60:  borio  acid  oint- 

Orthoform.  eruptions  caused   bv. 

ment.  60;  siitiwp»e 

231 

of  secondarj  lesions. 
Nerves.      cutaiMvus.      structural 

Oxide  of  zinc  powder,  59 

chaiiges  in  ^'cicma.  2BZ 

Nervous  diseases  ,>[  »kiu.  goner^l 

characlen     of.     38;      general 

P 

principles  <>(  treatment,  56 

Neuralgia  of  the  skin,  62 

PsKet's  disease.  630 

54 

Lnral,     complete     re- 

Neuro-fibromata,  589 

moval    of    part    af. 

fected,  633 

Neuroses  of  skin,  hysterical,  54 

Palm,  dry  scaly  .-ruptiona  of.  44 

. — ,  sensory,  of  the  sitiii,  62 

Paper-hangers,  skin  eruptions  in. 

New  growths,  38,  581 

217 

Papilloma.  621 

\  mii'^'anl,  650 

Papule,    definitioii    of.    10;     how 

Nux  vomica,  eruptinns  caused  by. 

241 

4:  microAcopiral  examination 

Paquelin's  cautery  in  lupus,  465 
Parakeratoses,  192 

0 

Parakeratoais  variegata.  191 

Paranghi  (Yaws).  529 

Ocliron,«js,  200 

Parasites,     animal,     in    local     in- 

oculable  diseases,  3% 

treatment  of,  21Z 

-    infecting  skin,  7 

---.  hysterical,    54.    213;    treat- 

—.  mincellaneous,  352 

ment  of.  213 

-    - ,  malignant,  caused  bv  barilli. 

Local,  eau  de  oologne. 

17 

353  i   toilet  vinegar. 

353;      lead     lotion. 

Raise  temperature  and 

mercurial  ointment 

662;  wrap  in  cotton 

353 

,  vegetable,  356 

wool  and  keep  in  an 

Pamnychia.  579 

PMtw,  297 
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I'athulutiv  of  1]w  -kh,.  1 

PfrroiaCine  ulcer  of  llw  tool.  W 
Perleche.  412 

fud>culMW.     347  ;     ch  trader  is  lie 

U«\on  1.1.  548 

ftdinlu.  rapitit.  MS 

,  TrMtmaat— 

nulpliMa    oC    copper  Ot 

Lofol.   white  procipi- 

nitrate    .>f    >il^^    (<J 

lowed  by  ■pplioMiot.  i.f 

acetUt!    iLoiil,     SSO ; 

protoctirv         ointn>rii< 

other  Mid  olrate  of 

morcurT,360i  [iptro- 

PrrtUo  (•"  Chilblun) 

1'erspirali.m.   foul-amelline,  56^ 

enreorU,  550 

Peu«!hln.  definition  <.f.  9 

^— ,  Tmtment— 

Pl,.M^..orK«ii..  ! 

Local,     bake    olothai, 

3S1:  ■lkdit>a  bBtM 

241                                          ^" 

3SI 

t'hi»phi>r»ovnt  sweM.  657 

Vuhi,.  Ml 

Piedra,  577 

.  Trsktinant— 

Pigmentation    of    the    akin,    bent 

l.otal.   iw  [or  Fediru- 

caused,  3:  &  aequel  of  liiflaBt 

lu.     aipili..      whiu. 

mition.  3;   A  UBrkml  (»Mr> 

procipiUta      cj  1 1<  t  - 

in   svphilitio   lMHit».    6;    alio 

DH-lit,  352;  o[BUe  of 

>nair«  of  I9B 

moreury,  35Z 

Plnta.  356,  414;  traiUniei.t.  417 

P»1ad»  (bloiwvis.  HTnala).  570 

Pityriasis    not   a   di«.*«-    bul   » 

-  To^n,  m"is& 

moot  of,  11* 
Poll««[>.  129 
,  Treitmant— 

_._-_,  otiulogy.  336 

Conitilutiunal,          nnium, 
131;  i]uiNiii«.  131;  ci,lo- 

— ',  TTBatmsut-^ 

mcl,  m;   aneiuc,  131 

LboU,  liquor  carboui. 

Pemphigua,  148 

detergeiui,  338;    an- 

,  ttcute,   fcilluwiiig   wuuiiJs    of 

the  huid.,  IS 

tipmritic       appliot 

t«™..      538;       tep.rf 

— ^,  compliciitioDs,  169 

bran     or     alkaiiuo 

— .  dirwno.i..  160 

bath.,  333 

-,  dislribulion  of  lpai..ii!,  151 

—    rubra.  327 

.  Ptiology,  15T 

-  -,  toliM*u»,  m.  IM.  162 

-       — .  diagnoai..  553 
— .  i-tiology,  SSO 

,   in     «w-b..rn      i„(,„t., 

linf<  or  luliihun-tled 

330 

,   it.    relati..!.     t.>     ..Ihrr 

— -,  points    <>f    diiliiietioK    fnim 

-  ,  patholoKT,  332 

.yphili»,  160 

:-:-;&"S.?^ 

..pK«.,<««l,    161 

Huoitnie.      pr<rt«ti"ti 

vuVria.  150.  157.  160,  161 

asaiiul    «.ld.    334; 

no  atimulauta,  334 

T."r<a,    tepid   bra..   ..r 

/rflcii',    H)olii))(  utntmonlK, 

alkaline  batV  5M; 

16E;    prick   bullK   with 

larry    preparatiom. 

nt^liliud  ii»dlo.  162 

334;    carbeliW   oil. 
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334  ;      anenio      io 

chronio  cisei,  334; 

opium  for  aleepleu- 

nea,  334 :   cod-liver 

oil,  334 
■  rubra  pilaris,  I9S 
-  — — ,  <li»gno«ii,  196 

,  dijtribution     at 

lelioui^  198 

,  palhulogy,  19e 

,  symptoms,  196 


Local,  application 
of  tar.  199:  oil 
of  cul^  199: 
pjrogallio  acid, 
299  i  BoothiniF 
appIicatiouB,  Itfi 


carbolio      acid, 
m:_    h;pod«r- 

arseoifA,        198 ; 


n implex.  326 

vorsioolor,  326 

Pit  liquidi,  ocuptioiia  catKod  b;, 

216 
Plica  polonica,  350 
Podophyltin.  eruptions  caused  by. 

Polymorphic    ooetus    of    CiHicr- 

creuti,  19 
Porokeralosia  (Mibelli),   190 
"Port-wiuo"  maik,  594 
Poit-morlem  wart,  16,  440 

wounds,  403 

Postulates,  Koch't,  12 
Powder-bags.  Unna's,  69 
Powders,  proteotiY«.  69 
"  Prickly  heat."  180,  560 
Primary  akin  lesions,  9 


causod  bj,  216 
Prurigo.  73 
Ferox,  74 


mitis,  74 
aimpl^i  chro 


I,  76 


,  treatment  of,  76 
Pruritus,   64;    definition   of,   64; 
diet  in,  67;  oiternal  reme- 
dies in,   69;    inlernal  rood)-  ' 
cation    in,    68;    local   varie- 


i.  66 


•  -    hiei 


-,  TreAtment — 

Bygitnic,  removal  at  any 

tioii,  56;  diet,  67 
Inleraai,  lalicjlateof  loda 
in    gouty    patients     68; 
sulphur  waters,  68 ;  io- 


vomica.  68;  digitalis, 
68 ;  ergot,  69 ;  antipyrin, 
69;  aubculaneuus  injec- 
tion of  pilocarpin,  68 
Local,  menthol,  67;  co- 
caine, 67;  Paquelin's 
thcrmo-cautcry,  67;  X- 
rays,67;  no  alcohol,  67; 
Turkish  baths.  69; 
emollient  and  alkaline 
baths.  69;  hot  water, 
69 ;  evaporating  lotions, 
69;  sJkaline  lotions,  70; 
carbutio  acid,  70;  men- 
thol, 71;  cocai(M>.  71; 
chloroform.  71:  chloral, 
71 ;  hydrocyanic  acid, 
71;  sJicvlio  acid.  72; 
metcuriaT  applications, 
72;  naphtbol.  72;  tar, 
72;  nitrate  of  silver  in 
solution.  72;  benioin, 
72;  ichthyol,  73:  aooni- 
tine,  73;  unguentum 
■■■  L.B.  73 


clinical  types,  311 
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INDEX 
4  duMtiiH).  31U       Pu/n 


,  dutributioD  of  kwulu,  307 

,  «ti61o^,  311 

following  TBooinatiou,  246 

— .  ■■goutr,"  312 

gultstu,  306 

,  inooulibility  of,  313 

-,  iDtenml  rcinodiea  in,  318 


ersla,  J 


Imgun,  488 


..  310 


iitla.r 


,  306 


■,  pilmar 

-,  patliology  of    314 

-,  prognosuj.  313 

-  puiiclato,  306 

-  rupioidB.,  306 

■,  •ubjectiTo  lymploms,  3 
-,  If  mptanu,  305 
-,  syptilitic,  495 
',  Traatmant-^ 

Bjigituit.    cLMhiuK. 

&vokl&ii<<o  •>[  chill, 

wu-ln  cliniBte,  313 ; 

bathinu.  S?n 
Loeai,    deal 

«ep&rat€l^ 


\id     tho- 


rhryiotobid. 
itwlieiN.  3E3 
acEd,      323; 


rX.'.,' 


\ 


319;  phmphonu.  319: 
HiticyUto  at  todium, 
320  ;  bromide  u[  potas- 
iiiut>.  320;  broiuidn  el 
aodllun.  320;  hydro- 
broniftte  nf  uuiniup, 
320;  idirin.  320;  Urge 
dn«v>  of  iodide  of  pola^- 
tiuDi.  320;  thyroid  ford 

riatvd  with  rboumaluid 

Ki-thfilii.    Rnonic.    uid 


I 


uHital  nuiition,  lUi 
libtfal  did,  114 


I'ustule,  deRoitioD  cif.  II 
-  .  malignant,  40Z;  olioloKj  of, 
40S;     diogiKnia    o(.    403 1 
prognoBi*  of,    409;    t[«M> 
iwflt  of,  403 
I'UKlulva.  how  formed,  6 
-,  umbilicMio'i  nf.  5 
Pjocowi,  infeoliod  by    14 
Pfodefmite  T^getaiile  (Hr  Ucrma> 


Radium  ill  rheloid.  58T ;  in  nvriw 
veticularig.  595 

Ruh  of  tcarlatii>a.  31 ;  in  dipb- 
ihorift,  Jl;  ii.  inBuenw,  Slj 
of  meulea,  32;  of  roth«ln.3B; 
of  «iiterie  lever.  33;  oflyphui, 
33;  of  amaDpoi.  33;  of 
(rbirkon-pox, 34 ;  of  ernipelu, 
3S:   '■flsjincl."  64B 

vi<-,'i„/tior.,  245 
Haviiaii.1'.  di».«-.  20! 

,  Treatmsnt — 


tbirol.  804:    BWenlc, 


svteU,  18,  556 
"Kriniiideri"  in  Bvpliili-.  488 
Rh*«*,<l«.  11 
Rhi'umaioid  arthritis  and  |uarl*- 
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INDEX 

681 

KhinoBclerumiL,  Trafttmant— 

Kli'c  acid,  37?; 

Locil,  Bftlicytio  Bcid.  611 

Rhiu,   skin  eruptions   cauied  bj. 

crotoii  oil.  377; 

2i6 

de.lniclion      of 

Ringworm,  356 

fuiiKua     by    de- 

S"""""- 

-  -,  biLd.  358 

'  -  ',  fungi,  356;    Sabouraud'B  re- 
»»rclie.,    357;    .ulhor'fl   re- 

Riugw.. 

m.  TokeLu  (»r«  Tokel.u 

RcHlcTlt 

ulcer,   44,   638;   etiologv. 

w-arebcn.        361;        author's 

639 

n«-[h<Kl    u(    rtaiiiiug.     361; 

.  TraKtment— 

l<.c<l,    ex™i.m.    640; 

363:   the  BmBll-sporiKl  pnra- 

ciutery.    640;    acid. 

»il4>.    363;    the    Urge-Bpon-d 

ariwMioi..  640;   Fin- 

pu-asitc.    364;    aiio    ..f    (Ih> 

«■.,■,     light     treat. 
mcnt,    645;    X-ray., 

.poro.,  364 ;  oulturM.  364 

prophjlBiiit  in  «chi.<.k  378 

640;     radium,    640; 

lull iBati< 111.  640 

'      Geiioral  pri,.cipl«.,  374 

Riintge. 

rays  (.«r  X-ray*) 

Luriit.  n-mcive  eunerlluoui 

-   dermatitU,  217 

layen  ul  epidt-rniis  by 

Ri«an'i> 

126 

apply  paras  it  iddc.  375; 
t'hryiarobiii,  375;  cileate 
of  mpper.  375 ;  oleato 
of  mprcury,  376;  sub- 
limed  sulphur.  375 

-  ot  hairless  parts,  372 

-  of  hair;  parts  of  fatv,  378 

-  of  nails,  m) 
•   of  BoaJp,  366 

,  Trafttmant  - 
Loot.       epilalii'i. 
b:(  X-rays,  375; 


Karis;  soarificatioii.  129; 
Paqucliii's  cautery^  129 ; 

atHi  FiiWii'  li([ht.*ia9 


oilli 


fot>ii,  376;  , 

Boli^^.'chl 
form,^  376: 

p-merful    r« 


Sabuuraud's    re:44mrcliej 


eruption. 


vc  muslins.  297 

-  (ticks.  297 
Sand-fl«a,  353 
Streoma,  alveolar.  644 

-,  lipomatous.  644 
.  melaiiolip,  644 
.  iiiuttipir  pigmeiiteJ.  642 
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^^^■^^^^^^^^^^^^^^H 

^"^^^^^^^^^^^^^^^^^^^1 

682                                      INDEX                                      ^1 

S«rcoin«  ..(  Iho  skin,  Ml 

Coinlitulianal.      cod-lhf^^l 

__    ..._      _    Treatment- 

oil,  43S;   iron,  439       ^^H 

L.T.,l,       rpmnvBJ, 

aiH 

C^,v,li1uU<,nut.tub 

St'bacooua  t^sts,  582                       ^^U 

putiucous  injoc- 

tions    of    Fow- 

543;   diugnoais.  544        ^H 

lflr'«H.lut;on,645 

Sareopte,  teabUi.  HO 

— .  Tr'satmBiit-^      __^H 

3c^,  fonnMioa  ol,  11 

ScabiM.  340 

-  -   olco^"5M^          "     «a«^™ 

.  kotion  of  Kuiu.  340 

—  .  pMhol^.  344 

.  TTe&tm«at—                         ^W 

Loral,     wash     with     *0k|l*1  J 

and    wati-r.    then    apply 
parasiticides,    545;    tuf- 

,  «.*ond.ry  lesioiii  in.  342 

,  Tre&tmaat— 

phur,      545:       reaorrin. 
.      546;    torroiivp   aublim- 

Points   to   b(.   ■■laed   si. 

345 

sl».    546;     yellow    pri. 

/-o™(.    auJphur  oinU»ent, 

cipiUte.    546;    calomel. 

345;  ointment  of  polaw. 

546;       naphtbol,       546; 

c&rbunBt.      and      sulph. 
.uhlini-  «id  I«d.  3te; 

tannio  arid.  54T 

Soborrhceio  »art.  623 

Vleiningkx'i.           lotion, 

Booondary  >kin  lesioni.  11 

346;      Bulphitr     precipi- 
t.t;  *,ap.   346rtnilJer 

Sensory  neuR>«e>  of  the  skin,  49. 

62 

ointmenU,   346;    Kapo- 

Sbinglm  (>»  Horpe*  v»ler) 

Skin,  batteriology  of  the.  12 

Hobrn'B  modification  of 

—.  gland..  diia«*  of,  538 
-.  localised  atrophy  of  the,  208 
Sinall-po.  eruptio.,.  Si 

Wilkin«>ti'i      ointment, 

346:    balMm    of    P^ru 

SnulHfn.  401 

34T :      otaTeaacrc.      347 ; 

Sodium        «»liCTlale,        eruption, 
caused  by.  &39 

vigorous    but    not    vio- 

Sores,  venereal.  478 

lent.  347 

Sipinal  cord  and  cutaiii-ous  erup 

Sfsle..  formation  of.  11 

tions,  50 

Spinulosis.  190 

Spiroehata    patlMi.    16.    473,    476 

!k'ar1a.tina  ra<li,  31 

pallidula,   632                                ■ 

Sen™,  a 

'   pf-rleituit,  532                          ^^M 

relriugr,..,  16.  475                 H 

Bflirrliui.  L-uiran,  633 

Spironema  pallidum.  16                ^M 

Solerenm  neonatorum.  661 

'■  gpontwieouB  "   gangrene,  806  ^M 

Sporotrichosis.  421                              ^ 

Solerodonnla,  176 

Spotted  sickness.  414  (irt  Pinta) 

,  Tr«<itm«iit— 

Squamre,  11 

Lotat.      gaUiniim.      178; 

Staphyloeiicoi    and    suppuration. 

muwge,  178 

13 

Slaphvlnrnecv    mlh    eommunit. 

oil.    17S;    araenic.    178; 

14.  19 

thyroid  feeding,  1™ 

.    cpi>hrmidii    ;lhut,    14,    19, 

Sorofula.    gonerkl    character isticii 

259 

of.  431;  relation  to  tubercle. 

— .   pvos',.^,  Mu4.  14 

431 ;  dnftnitioii  of  t^-rro,  43E 

««„„,  153,  UA 

Soroful-lermia.  434 

—  ,  TT«ktment 

by.  242 

^^^                         Xurtfe.iI.A59:  X-ray.,  439 

StritptDthrix   inloelioii,   420 

i 

u.rz'^'^^vCoOgle'^H 

Strin,  line&r,  208 

StrophuJuB,  560 

Slrumoua  uWrs,  437 

Strjehoia,    eruptions    cuiaed    by, 


Sulphur,     eruption!    caused     I 

242 
Sunburn.  92 
Sweat.  blwxlT,  557 
—  -,  blue,  5Si 

,  coloured,  557 

©caema.  270 

.  loul-amellinB,  S57 

— —  glands,  diaeoses  of,  551 
,  green,  557 


red,  5 


,  557 


.  357,  393;  para. 
13.  394;  co»tae 
of,  394 


-  —    frambfEfliformis.  56S 

lupoidt  of  Brocq,  394 

papillomat«uBe,  562 

Svmnietrical     gangrene     of     ex- 
tremity, 2lM 

Syininetry,  preaance  or  ahaenoo  of 

in  leaioni,  27 
Syphilidc,  macular,  48Z 

-,  maculo-papular,  462 

.  papular,  442 

S.vphiTi.,  471 
- — ,  a      apecilic      oiajithcmaliius 
fever,  472 

-  -  ~,  character  of  sccoiidarj  erup- 

tion, 485 

-  -,  courw,  489 

,  diasnoais  of,  493 

__._ by  (lerum.  497 

-  ,  double  inoculation  in.  479 
— ,  duration  of  intcctivitv,  488 

Etiology,  473 


Sypbilia,  primary  leaion  in,  476 

-    -'.  piognoaiB  of,  498 

,  secondary  lesions  in,  480 


—  ,  Treatinent — 

General  principles,  499; 
mercury  by  Uke  mouth, 
449,  503 1  by  intramuacu- 
lar  injection,  499,  SOZ, 
504;  in  the  form  ol 
mercuriol.  500  ;  by  lub- 
cutaiieouB  Injection.SOl ; 

tion,  501 ;  by  inunction, 
501,  502,  503:  by  baths, 
501,  504;  the  author's 
p^efe^enoe^   503;    treat- 

^°  blu^"^™^  HB^ 
Flummer's  pill,  603; 
special  precautionB  dur- 
ing treatment,  504 ;  how 
long  admhiislration  of 
mercury  should  be  cod- 


chloride 


.  feve 


1,  480 


--,  hereditary,  491;  dia^ 
of,  496;  ph;BioKiK>I 
characters  of,  496;  t 
ment.  506 


tor      

secondary  lesions,  505; 
the  iodides  for  tertiary 
,  leaiona,  506;  iodoform, 
iodol,  or  dermatot  for 
local  treatment  of  ter- 
tiary lesions ;  serums, 
507;atoityl,507;soamin, 
5D8j  summary.  509 
Syphilitic  lesions,  general  charac- 

paoriaais,  495 

Syringomyelia,  211 
Kfstemio  blastomycosis.  425 


TR  in  lupus,  470 

Tantwrs.  skin  eruplLonn  i,^.  217 

Tar.  eruptions  caused  bv,  242 

Teignos,  Alibert's.  21 

Telangiectasis.  593 

Terebene,    oruptiimB    raused    by, 

242 
Tetanus  antitoxin.  248 
Thapsia     juice,      skin     eruptions 

caused  by,  219 
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deulvims,  368 

—     imbricata,  381  (>c 


■  nodosa,  5T8 

-    palpebralis,  1 

■  aycuaiB.  356,  i 


,  eliolotfj.  378 

,  pathoTof.T,  379 

,  progDosii,  373 

,  Trefttment — 

l«fal,  epilation  bj  X- 
rays,  379;  with  (or- 
cpps,    379;    applira- 

liik-s.  379;  i-hrvBa- 
robin,  380;  sulphur, 
380 ;    I'leaXe  of  «>p- 

tax  IK  380 


,  Tceatnient  - 


10 

■~ — ,  relation  of,  to  lorofuU,  431 
i  ariatomioat     element     u' 

,  433;  bacilluiof.  15,  4S3 

I    Tuboreulide*.  15,  443 

Tubercullu  eruption,  247 

Tuborculotii,  433,434 

—  and  vaccination.  246 

-  -  o(  the  ikin.  434 

-    verrucu>a  cutia.  441 
Tuborculoiu  ulcen,  439 
Tumour,  definition  of.  10 
Turpentine,  eruptions  cuised  b; 


of. 


Local.  nJTcjlic  acid,  660 ; 
iDhthjol,  660 
Tvpbi^d  fover  iiet  Enteric  fever) 
Typhus  fever,  raiih  of,  33 


(a.liti&,  79 
fuKfl".  78 

nigM.  BO     ■ 
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ickria,  Traktmaot — 

Hygxtnir..     prpifpiit    chill, 
S7;  HM  vojigc,  87 

86 :    uitiprurilie    iippli- 

catioM.  87 
rnniMvlional.        calcuim 

chlnrido.    86:    (tiiiiiiiic. 

87:  foodof  rnioii-Blimu- 

tstins     (^iibracter.     87; 

■ulpIiatQ  of  atrupia.  87; 

iohthjol.  87 
'   piKtncntuaft.  81,  B3 
'  ,  Traatment— 


Ciini 


b«)la- 


Vaceinalion  cniptioui,  243 

.   followed  bj  pn.riuis.  ! 

.  Lancet  Spiwlal  Commitii 

rppommendations     aa 
preo&utioti*  ill.  249 
'■Vae.b€KHi'i.kin."  M9 
Varioell*  («f  Chickeiipox) 
V-ioU  («"  SmaJIpoK) 
Vawnuutor  dinturbanro   and 

iMiotm.  49.  54 

Vcgotibl*  irrilaiiUH.  215 

■    paraiiitpo.  356 


Voii  RecklmghBUiieii 
Vuln^rabilrtf  of  the  akin 
influonciiig,  6 


,  Treatment— 

7,ornf,  fialicjii 
chmmiD  acid,  626 


ar<<tin  acid.  626 
.  dittitstv,  626 
--  ,  Treatment-  - 


-,  Traatment — 

taeai,     galvuio  -  cmi- 
terj-,    686 ;    chrofnio 


■Old,    6S6 ; 
wid.  626 
,  vptieroal.  624 
"  Warty  d«gpnerati'>n." 


wart.  15,  440 
-   . ,  Treatment-^ 


VcrTUCOiiMi  de  Carriiin,  626 
Vnicle,  dolinition  of.  10 
VMicl««,  how  rorim-d,  5 
,  umbi  lira  t  ion  of,  5 


III  psonanii.  324  ;  iii 
oFualp,  375:  in  lin< 
379;  in  favui.  386; 


:.,C0l 


drcniii,  5S3;  in  hinutioa,  S64; 

in  slopecik  &remtM,  676;  in 
cbeloid,  587:  in  lymphuigio- 
iniL.  604:  in  xantbomk  multi- 
plex, 607;  for  vuii,  626 !   in 

tum  cutu  600;  in  Paget's 
diieue,  633:  in  cancer  "  eu 
cuiriMo,"  633;  in  epilhelio- 
pK,  637  :  in  rodent  uloer.  MO  ; 
in  Htoomb,  644;  in  in;c<iai> 
tunKoidei,  64S 

Xsnthamo  en  tunraun,  604 

XBotbo-erytfrodermii  p«nt>ii«. 
194 

Xuitbama,  604 

— -  diKbetioonim,  607 

■  -    -    ■  — ,   Tr^MtDlBIlt — 

Corutilulionnl.      uiti- 
glyoMuric,  608 
— -  elisticum.  60a 

,  histolaR?  of,  60B 

-   murtiptex,  605 
—  ■  — ,  Treatment — 

Lncal.    oxi-inioii,    607; 
X-r.v..  607 

■  —   ot  B»1ht.  60^ 
—   ptamini.  605 

-      -    tuber.jBuin.  604 


529:  etiplogr  of  16,  532; 
p»(boloey  of.  Ml ;  dieg- 
Doaia    of,    534 ;     prognotiB 


-,  Treatment — 

Local,  bleck  wuh. 
perchloride  of  me 
536 :  iodoform, 
nulphur       buhl. 


"S?; 


oalom. 
635 


the     seliojlatee, 
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